etd) 


the funeral director, 


ofter death. Page 4 
2 shauld be filed with 


¢ 


papers. Pages | 
leath. 


lave carbon 
aft 
em 

SF, 


that the death certificate be executed within 24 h 
Then please rem: 


jires 


, and in any event within 72 ha 


R: After this certificate has been signed by the attending physician and completely fille 


TENDING PHYSICIAN: The law requi 
he haspital or attending physician. 


: 


page 3 shauld be detached far use as the burial-transit permit. 


Lt 


TO FUNER. 


the registror priar to burial, cremation, or rem: 


TO HOSP! 
may be 


VS AIS (4) 
ISM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14699 CERTIFICATE OF DEATH neg. oin, we 14698 


1, PLACE OF DEATH a usuae RESIDENCE (Where deceaied lived. 1 institution: Residence before odmission) 


9. COUNTY _ STATE —Eeeen & COUNTY 
} —MerTeomery ~ Vd Saas Montgonery—. 
b. CITY OR TOWN [If outsidd corporote limitg, write | ¢. LENGTH OF STAY IN Tb fe may OR TOWN (If Outside corporote limits, write RURAL ond give‘neorest town) / 
bogors ive nearest fown) : sak a 
aensd Apys xWaeakng: .-Slen Echo Heights 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. ©. 4 Ra 
OR nny TATION os } )- we Kd 
no Vv ay Ae h) 4§CASS Lae soe 
eb eo First Middle 4. abe Month 
(Type or print) L BERT H . A Loeats,/ OEATH Dac wee ox 2 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH cea linear IF UNDER 1 YEARLIF UNDER 24 HRS. 
nephGoy| Month: Do; Mit 
44) winowen —~" oworeotg | 6 -@@/ -/E FS PE yan| ee ie ass - 
100. USUAL or as (age kind of work done|10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
the most of worki ing life, even if retired) “ 
“3 ard ew Yor a& 
13. FATHER'S NAME 14, MOTHER'S MAIDEN N. (Me 
An Kr o wi wh’wow el 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Ye. no, gr unknown AAS) IV yes, give wer or doles of save} z 9 
hw Kore | — Unknown Roderick Alderton-Son~same above 2d 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (-] Hy (aa aks at 
1. DEATH WA‘ q 4 " flex en 
PART. DEATH MEDIATE CADE (ol HERRT: FrRilone (Ato ac AKKEST 
ff \ 
L DUE TO 2 
7? - } fe. ; A ; 
Canditions, if anyswhich te Aides Hered te hawt Oiseapes 2 Cor Folds cut fe CYRE- 
gore rise to immediote (10 : 
cote (0), stating the under- Pe 7. pr. ¢ = 
lying couse lost. (a. telhaowAry [1 BROL IS Sevek a 
Part MN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pis feet 
Gew eral re » Arter to Sees $ ves] NOY 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Ii of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i 
ree 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, ei 1 20. (City oF town) " (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., be 
p.m. 19 Jot work (J at work [7] ut 


21. | certify that | ottended the deceased from, 
alive on________. Lifes 


/ L third 

maw Ai cHaed J. 

‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, tawn, or county) (Stote) 

Rocio iis, haxyiand 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. "TAN BY ws hla ‘2db, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland yer, 3. 1983 


MEDICAL CERTIFICATION, 


* that | lost saw the deceased 


M, from the © couses ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Aas S Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 : DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
; 47 _, CERTIFICATE OF DEATH 1 4699 
——T3 Pite—93292 2; << —— 
1, PLACE OF DEATH U ESIDENCE (Where (Where aveend in, Us jean ‘Residence befor 


@. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND Maryland _ 


ibe Py Monte: 
b. CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN Ue outsida corporate limits, write RURAL ‘and give neeres! town) 
write RURAL and give nearest town) 


Bethesda | 3days ||) Rockville _ 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street Dae d, STREET ADDRESS 


in 24 hours after 1 


Filed in by the funeral 


s. Pages 1 and 2 should 


©. 15 RESIDENCE 
‘ON A FARM? 


lhe Clinical Center 13101 Vandalia Drive. yeigine 
Hn RS peomiees First Middle last | 4 id Month Dey ‘Year 
{Type or prin!) Marien Genevieve Alexander | PERTH December 15 19 62 


ie UNDER 24 HRS. 
Hours ee Min. 


"| 6. COLOR OR RACE 


White 


5. SEX 
Female 


5. CASES q 192 |9. AGE (In years IF UNDER T YEAR 


evebbet/ 184/14 12 Be panies Raced 


7. MARRIED [A] NEVER MARRIED [-] 


id compl 


BS wiooweo [_] bivorced [_] 

§ 3 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) } 12. V2. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) ‘ 

BES Nurse USPHS Hospital | Ohio | U.S.A. 

Be* V3. FATHER'S NAME "14, MOTHER'S MAIDEN NAME > 
George Detzel | Anna Hauser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT The Medical Recon: 
bin ne, or unkown) | (Ifyesglvewerordetesof service] , “ee A , 
Not available The Clinical Center, Bethesda 1), Maryland 


18, Sets SE OF DEATH TEnter only one cause per line for (e), (b), end (c). J INTERVAL BETWEEN 


{a), steting the undarlying 
cause best ide 


€ 
3 artery, ONSET AND DEATH 

co PART I, DEATH WAS CAUSED BY, 

2 immeDiate caust fe) Intracerebral Hemorrhage, right. middle cerebral_/—|3-days 5 
a DUE TO 

2 Conditlons, if any, which {b) 

y gava rise to Immadiate cause ‘. 
s DUE TO 

= 

a 

3 


9. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 
jept. of Health prior fo burial, cremation, or removal, and 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie "i ys 
ns, ERFORMED' 
e 
a s ves [{] No [] 
2 E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) =~ 
. & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 s 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hider tein: While __Not While fectory, street, office bldg., etc.) | 
3 z os 19 jet work [] ot work [_] 1 
‘3s 
o 21. | certify thal (this eee attended the deceased from i ember...1.519.. 0» that @ (we) last 
3 ember. 1519 62 - and that death occurred at Un Bhim the causes and on the date stated above. 


saw the deceased alive o: 


22b. DATE 


aa “Wy 7 ATTENDING MED. STAFF SI D 
Clan, Bian __mo. | PHYS. [1] __birector [} prys. [it December 16, 1308. 


Tie, LW ‘aid avorss The Clinical Center, National 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo, 


be filed with the State D 


NAME (Type) 
Le William McLain, drs, M.D. | Institutes of Health, Bethesda. I 0 et 

Os Qs. BURIAL, CREMATION,|23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
7G Hy REMOVAL (Specify) : 4 ras. we Van. > 
ov Burtal 12/19/62 | Atiington National — AX ngte 
™ ‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR > REGISTRARS SIGMATUR 

VR AIS (4) Ty son fer Funeral Home=133] EF. Monts. A 196 aes ae 

bi Ti = Rac Evil 16 ee cate DEC C1 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marten, 0 


1 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection kl} Inquiry i and in my opinion 
death resulted from: Natural causes Fy}. Accident fel: Suicide i Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL 7 taut ASSISTANT MEDICAL EXAMIN DATE SIGNED 
SIGNATURE E fhoser wip, ASSISTANT MEDICAL EXAMINER [_] 


4 should be forwarded to the Chief Medical Examiner's Offi 


- FOR STATE 14704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | 1. piace or veatn * 2. USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before edmission) 
aS aes @, COUNTY asOEX 
rs éz, \ Montgomery MARYLAND | Country of: Ecuador 
cate] | \ b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporele limits, write RURAL end give neorest lown) 
gocelvt write RURAL and give nearest town) ie 
ego Bethesda 12 days Quito 
Pe 5 5 5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddrass) | d. STREET ADDRESS -) < e. 1S RESIDENCE 
@: ‘ 5812 Mass. Ave. 586 Egas Street ves [] NOS] 
- Sag Sirens =e First Midi 5 ie Les sae DATE Month “Dey Year 2 
s22? (Type oF print) EUDORO ANDRA DE veatxu Dec, 24, 19 62 
228 £5 PS. SEX _ [6 COLOR OR RACE 7, MaRRtED [SENEVER MARRIED DD] ® PATE OF siete ~~ [9. AGE (in years /IF UNDERT YEAR| IF UNDER 24 HRS. 
sore i Whi Jas birthday) Months] Deys | Hours | Min. 
SRE 5 Male ate wow] vor []| Mare 6, 1895 67 ys. | | 
Eggo ye 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ 1/12, CITIZEN OF WHAT COUNTRY? 
ee oN done during most of working life, even if retired) ate 
tte Degter Medicine Ecuador | Eeuador 
2 Se \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ne ay : Antonio Andrade Mercedes Cabrera 
= Ra _-_ [15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT r = y “Address “a oe 
Sas26 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) Son ‘Same as Item.#l. 
= 
Besge __No . |_ None ___|_Edvardo_ Andrade ae 
ss? a id 18, CUBE OF DEATH [Enter only one couse per line for (a), (b), end (¢).) aa INTERVAL BETWEEN 
S.eog= PART J, DEATH WAS CAUSED BY ” i bier niki oe 
3s 8 2 - IMMEDIATE CAUSE (e)___ —ACute Congestive Heart Failure - |" Tigris, 
25 cS 3 Ne DUE TO 
alsa ~ x . F 
cess eafanarnon tense Biles «Parkinsons Disease ag 7 Years 
2y 2s gave rise to immediate cours = i ~<a 
of ey. (e), steting the underlying ( OVETO 
ee & couse last. (e) f = =e : =e —= 
= 8 3 Hf z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(al| 19. eS AUTOPSY 
3 ae — a TeX 
28 33 0 3 yes [] No 
=eF235 © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
ee £22. & | PRIMARY [] or CONTRIBUTING [} 
apes G | CAUSE OF DEATH. 
Zs oe s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 20%. (City or town) (County) (State) 
EEO Fo 5 Weed. ase: While __ Not While feclory, street, office bidg., etc.) | 
5 gots 2 ey 9 et work ot work [] t 
He ome 
we2od 
geuhe 
prin 
VJ a 
By 
g286 22 Fs 

& OC} | exammer's DEPUTY MEDICAL EXAMINER Dec. 24, 1962 

@ 2: magenees FRANK’ J. BROSCHART ST ie eet 
) 3 5 s 720. BURIAL, cee “DATETHEREOF =| 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, er country) — ‘[Stete) 
= REMOYAL (Specify) |, F. 
gatos Purial-transit 12-31-6 Quito ito, Ecuador 
23. FUNERAL DIRECTOR ADDRESS "| 24s. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME 
SM 9/60 


ROBERT A. PUMPHREY Bethesda, Md. 


pare DEC 2 6 962 _ £0 2a altel oe 


Bey 


led in by the funeral 


hin 24 hours after 
we carbon papers. Pages 1 and 2 should 


9 


that the death certificate be execut 


The law req 
1 of attending physician. 


h prior to burial, cremation, or removal, and i 


ATTENDING PHYSICIAN: 


be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


@ 3 should be detached for use as the bu 


e 
director, pag 
be filed with the State Dept. of Healt 


death. 


TO H 


VR AtS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH ¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j ,'4Q? bere a OF DEATH 14701 
tf ttem—lee 
1, PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
#. COUNTY e. STATE b. COUNTY WA 
Montgomery - MARYLAND _ New Jersey 
b. CITY OR TOWN (if outside corporeta timits, a OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 3 
Bethesda (¥/ days ___||_ Belleville PE ee) 


@, IS RESIDENCE 
ON A FARM? 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street « ~ d. STREET ADDRESS 


The Clinical Center = Ce. 1 Clinton Street. _, SIE Nog] 
3. NAME OF First Middle last 4. DATE Month Dey aes 
aes DEATH 
vai hell John _—s—s William Andrews, Jr._! ~ December __..5 1969 
5. SEX 6. COLOR OR RACE) 7, apRieD [-] NEVER MARRIED [| & DATE oF ait 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
Male White wipoweD [_] bivorceD [_] Le | | 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR wou ed, Jado Aah, (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) 


Student | None. Nw Jersey 1 US eAs +. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John William Andrews Doris Gott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? oF 
(Yes, no, or unkown) Ni bsgiveustsratteiorsorvice) TSS PES BATE TES 7S bd The Medical Reddit 
No None The Clinical Center, Bethesda 1h, Maryland 
P| 18. CAUSE OF DEATH [Enler only ona cause per line for (e), (b), end (c).] ~~ “ | VAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Bronchopneumonia | kaos 5. 
7 puto FOSt-operative correction of Ventricular Septal 
Contin of ehy, Which » Defect and Aortic insufficiency. 7 days 


gave rise to immediate couse 


(¢), stating the undartying ( PVE TO 
peaiweinal® (c) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 
g =. a ‘ORMED: 
3 ves []} no FJ 
| 20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) ve . 
B | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) “(Stete) 
8 ieee ee While __ Not While | factory, street, office bldg., etc.) | 
g anid 9 et work [-] ot work [_] | 1 
a taal aco ae a 
21. | certify that XM) (this hospital) atlended the deceased from... Ootober...3 62 lo... Dogembex-- 59. 6Q that Wl) (we) last 


saw the deceased aljve on.Decem| ind that death cau aae eae ‘M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING b. 
mo. | PHYS.) DIRECTOR Oo ms. fi December 5, _ 18Be 


t 22d. ADDRESS The Clinical Center, National 
eee Ae Beckley 2 Institutes.of Health, Bethésda 1), Md, _ 
BURIAL, CREMATION, 


3 23b. DATE THEREOF 23c. NARE-OE cE TERY OR CREMATORY |. LOCATION City, town or county) (Stete) 
REMOVAL (Specify) — 


ein ByysA fz-s5-br' |. Te ie - 2 Se Liles Vie Jerse 

ERAL DIRECTORS SIGNATURE — ADDR: sa) 7A c 7 vo 250. REC’D BY REGISTRAR >. be B'S SIGNAT! 
i aN 7) 

Do soo Reeth ‘ | pare ike 2 f Dlio-vbis Macs 


= 


“[22e. PHYSICIAN'S 
NAME (Type) 9, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 03 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eG 


1470 ___ CERTIFICATE OF DEATH 14702 


So SL eee eee = = = = 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where ecaneed if Institution: Re idence belore edmission) 
2, COUNTY TATE UNT 
pen Cpe = 2 MARYLAND "aK: fan df Phen om CK _ 
TY OR ZOWN (if outs: corporate limits, ¢. LENGTH OF STAY IN 1b. c. CITY tee WN (If outside corporata limits, writa BURAL and giv, Inecrest town) 


rife RURAL and give nearest town) | 


Atos Fag i \/ohes ¢ pom, fe skille 


d. NAME OF HOSPITAL OR INSTITUTION {if not in ee give street STREET ADDRESS. 


@. IS RESIDENCE 
ON A FARM? 


Wg hse g.taen Sexes Tap erieen ‘Vhy Lol (el Oe 75 ae ed * Lane ves ] No [Ef 


3. NAME OF First Pra Lest 4. DATE Month Dey Yeer 


ait 


hin 24 hours after 
in Bathe fu 
és 2 
cat 


thi 


DECEADED | OF 

5 / DEATH 

ieee. QAXKVIS ORO _frtno ld December Ze Wee 
3. SEX 6, COL ie OR RACE 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


}, within 72 hours 


7, MARRIED [_] NEVER MARRIEO fy] | 8- DATE OF BIRTH Peas eae 
(| ail last birthday) Rent) Days | Hours | Min. 


ve carbon papers. Pag 


INTERVAL BETWEEN 
ONSET AND DEATH 


UMS 


i <f& 
—~— 
adifovas ‘WAS AUTOPSY 
tH no 


Lez /. e hfe | woown[)  ovorctol)| Dec eon here 2 Cf: Floo\_ im Soe 7 12 
Oa. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Coufly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relired) | 
(oh: /d) | (Yaxg land Rie a ahs 
13. FATHER’S NAME via. Mother's mgloeN <a 
[ten fifo hy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, Address 
ed unkown) | (Ifyasglvawarordates of service) | 
x5 None Mespital Ae cond. 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) La Coe K a 
aie, “ey which (b) CBs a Ee” AAL< VY 
gave rise to immediete cause aS 


olf {1a Site Z 
7. b= MANT 
18. CAUSE OF DEATH fEnver only one ceuse per Tine for (e), (b), end (ec (ce). J 
SAG DUE TO. 
{a), steting the underlying DUE TO ai 4 
_— == a ‘L ke 


PART Il. OTHER SIGNIFICANT CONDITIONS COP 


RIBUTING TO. DEATH BUT NOT RELATED Tol THE TERMINAL DISEASE CONDITI 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ital or attending physician. 
‘CTOR: After this certificate has been signed by the altending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Zz 
3 ED? 
3 YES no (] 
a ae ee — a = : ae ee 
2 E [20e, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert It of item 18. 
3G & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 201. (Cily or town) (County) (Stee) 
8 Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
3 = pia 19 et work [ ] at work [_] | i 
3 
3 1 LL fe F , from the causes and on the date stated above. 
a : 22b. cA 
ATTENDING MED, STAFF ~ IGN 
a CAL _M.o. | PHYS. gt oirectror [_] pHyS. [_] yi -~RoGe2 - 
Art Kf po UR |e ge ia = ae a 
Z Brera SIAN 4 224. ADDRESS 
IAME (Type! 
a I Kenneth Cruze _/ ____}_.7§00 Carroll Ave. Takoma. Park, Md»... 
92B 23a, BURIAL, Ge DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
rd OVAL (Specify) 2 
So urla 2/63 Parklawn Cemetery _ i Roc. 
ove : Parke smetvery = —_ 
i ais 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aia Robert A. Pumphrey, Bethesda, Mayyland oa JAN 3 1963 fcerls 


A-0400R F 


—t 


he funeral director, 
hould be filed with 


Pages 1 


Then please remove corban popers. 


ate has been signed by the attending physicion and completely filled 


‘¢ hospital or attending physicion. 


: After this cet 
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Page 3 should be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours after death. 


TO HOSP! 
may be 
TO FUNER 


VS AIS (4) 
15M 10/57 


ats ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14.70% CERTIFICATE OF DEATH eae’ 14703 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
COUNTY 0. STATE 


le UI ~, 3 
H OY THtim MARYLAND Dpcyec, taf > county Lee 
1s, write FURAL and give ndorest = os 


b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR IN Ky dutside corporote wy 
RURAL ond give neares! town) 7 te | 
Ag § Ott Gu [2 
d. Ia SE HORTA If nof in hospital, give street! oddress) d. STREET ADDRESS & pty DENCE 
>OR INST 10 f A ivy 
TREK 0 € Auudaleor Y3/C . re Yes C] NO B- 
3. NAME OF First "i Middle 4. i Month Doy Yeor 


irmorem JOSEPH ALENTING ASH PDRD) Sam fa: Je wey 
5. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [] 8. DATE a BIRTH ?. a IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Ws TE |wiowen fe’ —_ovorceo ¥ Fé EE 12 SY ee Months] Doys | Hours | Min. 


100. USUAL relight ive kind of work eal 10b_ KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 17 12. CITIZEN OF WHAT COUNTRY? 


SWeEr most Vet)” PTI 9 D ISTRUQTIO KM WSs OUR. ] ys. A ; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sosere F. Asi Ford GEORGIA NNA Geines 


Address 


~ ps ae eh IS a Maa AL 16. SOCIAL SECURITY NO. |17. INFORMANT ia , 
Ne Unknown |Yoserd HSH FORD Gon) Tacoua Pk, Mn 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] a NTRS ETE 
PART |. OEATH WAS CAUSED BY C te LEGEAL feeiDEeNn ee WZ VLAR. S. 
tte / 


Conditions, if ony, Z| sia Bere bo Sec ekoric Cheoio vascuLne Dis Werks 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse fost. (e). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pode TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} | 19. rd ee 
HEONIC ORGANIC TBERIN SYNDROME - FECVD ws) NO | 
200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 1 20f. (City oF town) (County) (Stole) 
Hour a. m. While _ Not while factory. street, office bldg. ete.) | 
p.m. 19 Jot work [] ot work [J { 


21. | certify that | ajtended the deceased from_/ A, f/f 3 9.8, ss | 7z. (/2___, \9aa.that | last saw the deceased 
alive on____/ AE 19 QA, and that death occurred at_..27, /tM, from the causes and on the date stated above. 
PHYSICIAN'S. 


(Street, city or ). stot DATE SIGNED 
Tie, mo... OEM ly tf mene 
NAME (Type) 


No. Bs aan) DATE THEREOF Vad OF CEMETERY OR CREMATOR' AM (City, town, or county) (Stote) 
VAL. ity] ae E 
Mec.2).19%6 Cesk Compal Ys Ae. 
2: 4 E DIRBCTOR'S SIGNATURE ADDRESS <4 T 240. REC'D BY REGISTRAR Ajtab. REGISTRAR'S SIGNATURE 
4 QR Cen l( Cnn ll Hl. HC. DATE) EC 4 Q q 302 ge 


7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SJATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND~: 


14785 CERTIFICATE OF DEATH ) 14704 _ 


“ 


2 35 = 
gS 2 3 1. PLACE OF DEATH ‘ pe 2. USUAL RESIDENCE (Where decossed lived, If institution: Raildenes betoyeiadmtssion). 
yn 2 ¢, COUNTY 
2 @. STATE b. COUNTY 
2 £8 Montgomery _mrytanp || _ Maryland t Montgomery _ 
= ie b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 Hso write RURAL and give neared! town) - 
- 2 
© 535 Chevy Chase an Chevy Chase _ = 
£ 3 2 ‘ d. NAME OF KOSPITAL OR INSTITUTION [i not in hespitel, give stroet 3 address), d. STREET ADDRESS e. Paras 
= 5 | | AFA 
<= 5 West Melrose Street _ Leo | | 5 West Melrose Street ves [] NO bd 
£ ‘Te |. NAME OF First = “Middle Lest 4. DATE Month Dey Yeer 
3 agh Te op |" oF 
oF prini 
bes ie i Harriet P Ashley | PEATH December 22 19 62 
san 5. SEX |6 COLOR OR RACE) 7, paRmieD [-] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (tn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$8 last birthday) eae ‘Days | Hours | Min. 
cos Female _|White wiooww fj prvorceo[]| Jan, 22, 1875 | 87 vn. | ar 
Bod 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | it. See (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even il retired) 
zs Housewife eaten ence ene | Pennsylvania USA » 
= ge 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME. 
£29 
308 John k. Powe}l Ie (Unknown) Weaver ‘. 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
a28 (Yes, no, of unkown) | (If yes give waror detesof service) | 
2.2 A) N Mr. A. T d. ht 2d 
we lone Se anner~ Aus eres ame 4 
38 ‘18. CAUSE OF DEATH Enter only one cause per line lor (0), (b), end (c).)_ & INTERVAL BETWEEN 
5 S PART |, DEATH WAS CAUSED BY .D, 4 ONSET ENOTES 
1 4 
3 : IMMEDIATE CAUSE (0) _ Ayo. Can dial Th ALC. Leh, RC vfe Sed — 
€ ee Ms DUE TO 
£ 


wo Arteriasclerosss patented severe | 16 yrs Ts~ 


DUE TO 


Conditions, if eny, which 
gave rise to immediate couse 
(8), stating the underlying 
ones ne last. 


——— | 


3 PART Il, OTHER SIS NIE RT “CONDITIONS. CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART Ie) W. WAS AuTorsy 
i PERFORMED: 
Py : 
% Melh ple cerebral vascelav accidents old he Co no 9 
= [20e. ACCIDENT WAS Male [| 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury infari or Pert W of Hom 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH — _ 
OU | (lf EITHER, NOTIFY MEDTCAT-EXAMINER) Sel 
g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY pare farm, | 2D1. (City or town) (County) {Stete) 

, | lectory, street, oflice bldg., etc.) | 
& Hour ¢.m. While While ees | ea 


bm, 19 at work [J at work 


2. 1 certify that (I) (this hospital) attended the deceased from... vr WSL. to. DEC...cdRe., 19G2, that (1) (ono) last 
saw the deceased alive on.. Pe male iar and thal glontl t oaeetel bee M, from the causes and on the date stated above. 


220. “SIGNATURE, “226. 2b. DATE 

wd aca lady oy ROS Re so Sat 12/aafs 
22¢. ic hie 22d. ADDRESS Che e 
Knits S FecoarW Clapp 2D 4990 Chevychase Dr a oh Saag, 


23s, “BURIAL, CREMATION, le DATE | THEREOF io "NAME OF CEMETERY OR CREMATORY ‘b fd. LOCATION (City, town or county) ie a: - 


Berar resi 2 
ial-transit 12/27/62 Homestead Cemetery | Homestead, Pennsylvania _ 


24 FUN JRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL sec ; . . 
t_JAli & og perth Joerg 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial: 


R 
y 


A 
je 


6. 
TO PFUNERAL™ 


wlaets die 


be filed with the State Dept. of Health prior to burial, cremation, 


Cononen noh fred and waived 


deat 


TO Hi 


VR AIS (4) 


a 
= 
~ 
3 


as A. Pumphrey, Bethesda, Maryland 


—-_ ° 


1s 


STATE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


ar J / 


pencil in Item 18. 
“s Office along with form PM3. Page 5 may be retain: 


DUE TO 


= Conditions, if eny, which 
gava rise to immediate couse 
{a), steting the underlying 


couse lest. 


DUE TO 


ac 


~ 


F200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING (] | 
CAUSE OF DEATH. 


20¢. TIME OF INJURY. 


Hour a.m. 
6:80 pm. /A~JO bd 


CA «. 


Month, Dey, Yeer 


@ Chief Medical Examiner 


While 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te 7h gapker RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


16. SOCIAL SECURITY NO. 


le NO, or | eee L pvA +3 go ee. 


1 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 


MYO ALWAR [BE AKCHOL7 
» COReirmRY piiermere ‘ be ty 
C6LenihK 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Hel Le RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART Mel) 


Sct PLACE hee INJURY 7 as Ae Hug for Gace 


20d. INJURY OCCURRE 


ot work (_] 


44705 


E TH DEPT. PLACE OF DEATH OF DEATH aj = | 2. “USUAL RESIDENCE iWhere oaneteed lived, fi institution: Resilanet before edmission) 
2 % 4 a. COUNTY e. STATE b. COUNTY 
8a 2. ee ntgome hse Saale id q ‘6 
o ge <_ CITY OR TOWN {if outside eee Jimits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (if Sutside corporete limits, write RURAL mat hONhiaen [Sisk 
goo) wrile RURAL and give neeres! town) | 
egort 
£> se Bethesia | vy 
uf jE ase Sd — 
335 88) 4 4. NAME OF HOSPITAL OR INSTITUTION [it nol in hospilel, give = Oaks, d, STREET noone ee Chase «. 15 RESIDENCE 
aqLlau f | ON A FARM? 
B28 ihe yes [_] Nox] 
oe — Suburban 39m 
. ae 3. NAME OF First Middle iba 7039 sSbrathners, Street; Yor 
ot DECEASED or 
== f int 
Pe _ Seay Harold Lindsay Bachman Rent Dee. 10 19 62 
. aS 5. SEX 6. COLOR OR RACE/ 7. arrieD Gapnever MARRiED (-] DATE OF B 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
37 Ss 24, fest bithdey) [Months] Deys | Hours | Min. 
5 BENE “White | wioowe 0 DivoRCED [-] JATOE83 yrs. | | 
ga a. wed CREWPATION | (Give kind of work | 10b. KIND OF BUSINESS OR io | ofa 1. BH Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
meg dona during a: os sigh if rel rE : 5 
53 Cz PGE fs VIP Se eR ea OD 
a5] )13. FATHER’S NAME 14. MOTHER'S MAIDEN ME 
No i 
$ Irvin Bachman basta 


17, INFORMAN’ 


Address 
saeealines ME as 
Adee 


Wir AND DEATH 


coy 


osc Jess 


. WAS AUTOPSY 
PERFORMED? 


| ves BR) xo [ 
+ Brick, 


(County) 


lamp __ind? 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


(Stete) 
Not Mad oe m 


et work 


ICAL EXAMINER: This certificate should be executed with 


certificate, writing the word “pending” 


death resulted from: 


ACTUAL 
SIGNATURE 


its designated agent, prior to burial, cremation, or removal, and in any event wil 


( 3 


4 should be torwarded to thi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TY, 


rXOC 


EXAMINER'S: 
NAME (Type) 


Tb. Ghd Ak hk ehebd GN, 
REMOVAL (Specify) 


removal _ 


23. FUNERAL DIRECTOR 


22b, DATE THEREOF 


12/12/62 


| 22c, 


plea! 
Health or ii 


TO 


gs 
at 
Be 


21. I certify that | took charge of the remains a above, held 


Natural causes mi Accident [_], 


Pracetiant Rae 
7R AW T-Brog chert 


Pas te Cemetery 


The S.H.Hines Co. ,2901 Lkth ste h 


BG tang street, office bldg., We 


in Facing Trddeaiion Ce Inquiry (i 
Homicide [_], Undetermined manner a 
CHIEF MEDICAL EXAMINER ["] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [SR 


Ee my opinion 


Suicide ["], 


DATE SIGNED 


a 
Address (Street, city, town, or county) es 4/- G a 


NAME OF CEMETERY OR CREMATORY | 224, LOCATION {City, town, of country) 
Phila,Penna,. 


24e. REC'D BY REGISTRAR 


oaBEC 14 196 


(Stete} 


ADDRESS 


Aree €, 


» ~REGISTRAR’S a ie 


(Charla, | Yectgk, 
—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ibis i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa 


a 


: CERTIFICATE OF DEATH 149 
mM 1, PLACE OF DEATH : <=> 2, USUAL RESIDENCE (Where dec ived, Ht Insti onan Raa fence before 6 
a. COUNTY @. STATE b. COUNTY 


Matt deen MARYLAND Mar Frederick — 


in 24 hours after 
, 


ON A FARM? 
yes [] No [i] 


Menth Dey Yeer 


2 

2 ee, me 2 

“2 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib. c. CITY OR ogee {If outside corporate limits, write RURAL end give nectest town) 

Bas? write RURAL end give neerest town) | 

£3 S =] 19 days | Frederick — DA es 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS_ RESIDENCE 
o 


a inical Center, Bethesda LW. Mde 323 AdamRoad—_ 


3. ME OF 
DECEASED orn 
{Type or print) DEATH 


= rry 
5. SEX 6. COLOR OR RACE 


+ 
Her 

IF UNDER 1 YE 

Months) Deys 


= 
9. AGE (ln years 
test birthday) 


mee at 
7, MARRIED [_] NEVER MARRIED. Dae ae OFT n 


within 72 hours after death. 


¢ fn White wibowep [| Divorced [_] November 29, \ yn. i E ier’ 
Toa. USU i TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly'& Steie, or foreign country) | 12. anf ‘OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
oars None _ iV ees Maryviand U.S.A. = 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iilian 5 | _Helen M. Holt. 2 
1S. WAS DECEASED EVER ¥i iE a = D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addn 
(Yes, no, or unkown) | {Ityesgiveworor dates ofservice) | The Medical Reedta™ 
} i None !The. Clinica: er, Bethesda 1h, 
18. GAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).) aLinical Center, +> Maraplanderns 


PART §. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
IMMEDIATE CAUSE fo) LesDLratory arrest k i 


Sa 


/ ‘ DUE TO 
Conditions, if ony, which () Peritonitis 24 deys___ 
gave rise to immediete ceuse DUETO 


The law requires that the death certificate be 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and compl 


{a}, steting the underlying 


cause last, t¢_Volvulus 


xy 


. | certify that ( (this hospital) attended the deceased from., December...59¢ } 2 to... Decemher.. 2h. 12, that () (we) last 
saw the deceased alive on. December...24,19...62, and that death occurred at. )~M, from the causes and on the date stated above. 


220. SIGN. RE 22b, DATE 
Y ATTENDING SIGNED 
—las Mo, | PHYS. o DIRECTOR oO ms, December 2h, 1962 
nt i 


BeOS _ftheCinice Center, National Institutes 
-ef-Health,-Dethesde 1, Maryland... 


230. BURIAL, CREMATION, 23b, DATE THEREOF 7 _ ack OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) 
Burvar 12-26-62 J s Cemetery Frederick, Maryland 

24 FUNERAL DIRECTOR'S SIGNATUR he LA eee 250, REC'D BY REGISTRAR . REGISTRAR'S al? 3 a 
M. R. Etchison ae de © ary. Joa DEC Dal 1982 7 Bag ee 

A- 056 660 


q z PART I. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)( 19. WAS AuTorsy 
ma” Se PERFORMED 
3 
3; < Trisomy of chromosome Numbers 13 to 15. Syndrome ves Ke) No [J 
ha & |20e, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pan Il of item 1B.) 
B 8 | OR CONTRIBUTING [] CAUSE OF DEATH 
t= © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
9 F 4 20e, TIME OF INJURY Month, Dey, Year ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, j 208. ‘(City or town) (County) (Siete) 
2 a finde aim: While Not While | factory, street, office bldg., etc.) | 
g = aan 19 et work [_] et work i t 


A 
be 


©: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HO: 
death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14707 : 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before ay 


—_ 


1 
eral 


Mi 


a. COUNTY b, COUNTY 


Montgomery MARYLAND West Virginia 


b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (It outside corporate limits, write RURAL end giva neerest town) 
write RURAL and give nearest town) 


Bethesda 18 days Weirton 


~d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give sireat address) d. STREET ADDRESS | «. 1S RESIDENCE 
ON A FARM? 


1822 Pennsylvania Avenue ves [] No 


fest Z Menth Dey Year 


thin 24 hours aft 
‘ages 1 and 2 should 


9 


jed in by the fun 


DECEASED 


OF 
eels James NMN Bauer __| "8 December 31, 19 62 


"| 6. COLOR OR RACE!7. MARRIED Be] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDER 24 HRS, 
O lest birthday) Meribel OSD Hours | Min. 


White winoweo fF] civorco[]} March 1, 19h2 21 ons. 


YOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 71. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ot working life, even if retired) fe 


alesman : ‘Merchandise | Hungary Stateless 
14. MOTHER'S MAIDEN NAME 


Birgitta Szabo 


16, SOCIAL SECURITY NO,| 17. INFORMAL Adgross 


no, or unkown! es givewer or detes of service! d 
bis ig nero Unknown The Clin: be Genter, “Bethesda 14, Maryland 


carbon paper. 


yy evenk, within 72 hours after death. 


“JB. CAUSE OF DEATH [inter only one cause per line for (e), (b), ond (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. . * 
IMMEDIATE CAUSE e) Gan negative septicemia 3 days 
f 
Po of DUE TO 


Conditions, if ony, which ) Bilateral bronchopneumonia 5 days 
gave rise to immedicte cause 
(a), steting the undarlying ( PVETO . 1 
cause las 1 Chronic myelogenous leukemia_in blastic crisis |_13 years _ 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. VERS AUT ORS 
fel aU Sakeb WARS Aish " 


ves GK No [5] 


uires that the death certificate be execut: 
or attending physician. 
permit. Then please r 


‘e has been signed by the attending physician and compl 
|, cremation, or removal, and in 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, 2DF. (City of town) (County) (Stele) 
While Not While factory, street, office bidg., etc.) i 
19 jot work [_] et work [_] 


+s ! = 
2. 1 certify that JA (this hospital) attended the deceased from... pecamber..1339.02 :oDecember...3} 12.., that JX) (we) bast 


saw the deceased alive on. December. 31.1962... and that death occured at hee OPM, the causes and on the date stated above, 


ee — ~ -22b, DATE 
ATTENDING SIGNED, 


J ee BIRECTOR Os 1/1/63 
Y neiin MD. The Clinical Center, National Institutes of 
eee th,--Beth esda- 1) 


|23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) ‘(Sleta) 


MEDICAL CERTIFICATION 


g 
z 
2 
J 
# 
= 
5: 
n 
Fs 
i 
Or 
° 
8 
wa 
iat 
Lot 
x 


3 
£3 
£2 
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#3 
a 
Om 
22 
33 
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c 
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3 
: 
: 

a 
3 

= 
3 
o 
3 
3 
5 

3 

n 

2 
o 
uv 

4 
3 

£ 
: 

m 
i 
ro 
o 

Uv 


2 
3 
2 
: 
a4 
& 
s 
8 
x 
= 
° 
a 
2 
a 
2 
a 
w 
s 
2 
4 
5 
3 
= 


fe} 


e<¢ 


TO FUN 


death. 


{-transit 1-1-62 |St.Paults Cemetery Nancock County, W. Va. __ 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY . REGISTRAR'S SIGNATURE 


15M 7]61 ROBERT A. PUMPHREY Bethesda, Bary liad ons (AN 4 1963 foLerley ponte 


TO H 


ithin 24 hours after 


9. land 2 should 
in 72 hours after -- ‘ 


led in by the funeral 


0. pap 


ding physician and compl 


-transit permit. Then please remove carb; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 
s 
3 
g 
3 
a 
2 
3 
4 
Hy 
4 
A 
8 
Uv 
° 
£ 
3 
£ 
s 
3 
v. 
g 
= 
c) 
° 
£ 
= 


ate has been signed by the atten 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 
ECTOR: After this cer 


x 


director, page 3 should be detached for use as the bt 


death! 


TO Hi 


TO FUN. a 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14709 


Sie semi td OF DEATH 14708 


1. PLACE OF DEATH 
a. COUNTY 
Montgomery 


2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before ss 
a. STATE D c b. COUNTY 
MARYLAND wl > 


b. CITY OR TOWN (if outside een limits, 
write RURAL end give nearest tow: 


Bethesda (rural) 


"| c. LENGTH OF STAY IN Ib 


39 days 


~~e, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


Washington 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress) 


| _U, S. Naval Hospital 

3. NAME OF 
DECEASED 
{Type or print) 


3S 


Male 


First 


George 
6. COLOR OR RACE 


Caucasian 


Livingston 
|7. MARRIED o NEVER MARRIED ol 
wioowen [] 


“d. STREET ADDRESS =, 


||Metropoliton Club,1700 H Street 


Last 4 pe Month 


Bayard beara = December 19 


8. DATE OF BIRTH “T9. AGE (In years /IF UNDER 1 YEAR| 


November 21, 1872 es ini Po! 


|| © IS RESIDENCE 
ON AF. 
yes [-] NO 


Yaer 


219 62 


TE UNDER 24 ARS 
Hours | Min, 


“Middle Day 


pivorced [| 


done during most of working life, even if retired) 


Retired Naval Officer |_ 


13. FATHER'S NAME 


John Murrey Bayard 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyesgive warordetesofservice) 


Yes 


“18. CAUSE OF DEATH t lemier « ‘only one ‘cause | per line 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 
(a), stating the underlying 


16, SOCIAL SECURITY NO. 


| 12. CITIZEN OF WHAT COUNTRY? 


| New Jersey USA 


14. MOTHER'S MAIDEN NAME 
Rose Ellen Howell 


17, INFORMANT 


Hospital Records 


Langs T/A 
Creg rate, # aa 


Address 


) INTERVAL BETWEEN 
ObISET AND-OBATH 


19, WAS AUTOPSY — 
PERFORMED? 


yes ¥] NO al. 


‘ASE CONDITION GIVEN IN PART lial} 


120a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert I or Pert Il of item 1B.) 


20. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Yeer 
While 
et work 


MEDICAL CERTIFICATION 


. | certify that #) (this hospital) attended the 


19. 
hr SS 


SIG 


22c. PHYSICIAN'S 


NAME (D°) BG, LINAWEAVER LCDE 


20d, INJURY OCCURRED 


20e. PLACE OF INJURY (Home, far 
factory, sHreot, office bldg., ete.) | 


(County) {State} 
Not While 


et work 


ee from. , that (IE (we) last 
2 and thal death ards a2 BRAM the causes and on the dale slaled above. 
22b. DATE 


IN LO December igéa “a 


ATTENDING STAFF 
PHYS. ip} DIRECTOR OO Pays. 


| 22d. ADDRESS 


{Mc USN 


U.S.Naval Hospital, »Bethesdg, Maryland 


pecify) 


EE | 12-26- 
24 i <a 


Ze. NAME OF CEMETERY OR CREMATORY 
rlington National 

Grea - 
| JOSEPH GAWLERS & SONS, WASHINGTON, D.C. 


23b, DATE THEREOF I 


Te LOCATION (City, town or oanHy] (Stete} 


rlington, Virginia 


|25—, REC'D BY REGISTRAR 


Joa DEC 2 6 1962_ 


ADDRESS 


25b. REGISTRAR'S SIGNATURE 


hie 


fied in by the funeral 


ages 1 and 


|, and in any event, within 72 hours after deat! 


en please remove carbon papel 
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ed by the attending physician and compl 
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be retained by the hospital or attendi 
ECTOR: After this certificate has been sign: 


ATTENDING PHYSICIAN: 


¢ 


AL, 
TO FUNERAL 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to burial, 


TOH 
death: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sle 


TE OF DEAT 
Z10 — rie ed A Gee Hi 


1, PLACE OF DEATH 2, UBUAL RESIDENCE [Where deceased lived, If Institution: Residence Balore admission) 
a. COUNTY 5 asTaARSWaSh. DeWe — b. COUNTY 
¢/ v 


b. CITY OR TOWN {if See 01 “Tc. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If outsige corporate {Fs write RURAL and give neerest town) 


“os RURAL @ nearest e 
x it, ap me pa Washin gtony D.C. L - 
4. NAME OF HOSPITAL OR INSTITUTIOMAif not in hospilal, give streel eddress) || d. STREET ADDRESS / 15 RESIDENCE 


ON A FARM? 


Ln Yy a ee On, 413 First Street SE, — Ul, 
bast | 4. DATE ¥ 


ce 


tee oben) Se Belk | amy), etch Z 


6. COLOR OR ws MARRIED oO NEVER MARRIED [_] 8. DATE OF BIRTH 19. AGE (In IF UNDER 1 YEAR| IF UNDER 


bast bhi) Mgnihs | 2% Hours | Min, 
WIDOWED pivorceo [7] 6-3 on ea Bia! Bee (els 


16a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ToreiAn Oo [eas ae OF WHAT COUNTRY? 
done during most of working life, even if retired) 


i _ Maryland _ Ls My 


13. FATHER'S AME 14, THER"S MAIDEN NAME 


' 
vé - Rn c — 
15, WAS Robern IN U.S: ARMED FORCES? #16. SOCIAL SECURITY NO.| 17. INFORMANT : ‘Address 


(es, no, of unkown) | (Ifyes give weror datesof service)! 


18, CAUSE OP DEATH [Enier only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
Ly IMMEDIATE CAUSE (e)_ A eee a cese { se wt x 


} DUE TO ve ) + 
Conditions, if eny, which Le te sr Ss £2 < ree 


gave rise to immediete cause 
(e), stating the underlying 
cause last, 


PART Il. OTHER SIGNIFICANT CONDITIONS is FRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART “He vw. Was KuToRsy 
-RMED? 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING ()] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 201. (City or town) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 


ae 19 at work [_] et work [_] 
21. I certify that (I) (this hospital) attended the deceased from......t° fe 10... Steer § er that (1)“(we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on.. Ms 5 2 band abate eeu occur lM, _ from the causes and on the date stated above. 


| 220. SIGNATURE 5 . 22b, DATE 
’| ATTENDING STAFF SIGNED 
Mop, | PHYS. ry DIRECTOR lj PHYS. 


2e, PHYSICIAN’ 4 - ~s~«s«d 22d, ADDRESS: 
SAME yes 21 lo- Norrurehk Qrmno 


EREMATION, | 236. DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 2 Koren (City, town or aang > 


xe 
REMOVAL (Specity) 


ars Lape A Presta Memyual ls wud, a, _ 222 
24 FUNFRAL iy eo - 3¢37 vw. Bot $eet 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ 5S SIGNATURE 


LIPLULL GA Ll Shi st oe ba ae ESSaLLAL nal IRs fpf herlee edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony ri aden RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH id 
1. PLACE OF DEATH ri 2. USUAL RESIDENCE (Where deceased lived, If institution: £ ts > 


a. COUNTY e, STATE b, COUNTY 


| rawP Re careasy ___Manyianp || ty lial i. 
b. CITY OR TOWN (If outside corporate bimits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporete limits, write RURAL end dhe rest ! town) 
write RURAL end giye nearest town) 


| Fae denne | Me eee 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET AODRESS = * Lt Ss 
AFA 


LA Aicrig hears: Pakted + [ley 2b SESS er mags Jy Ald &- _| yes (] xo f] 
P04 te, 


3. NAME OF First Middle Lest \ 4. eal ~ Month “Dey Yeor 


DECEASED 

ipeestestevi Qtliam Sy (res Jen Basi | ven QDecayten. (F 962 

3. SEX 6. COLOR OR RACE] 7, mapRieD aim MARRIED [_] | & DATE OF BIRTH = eee ons Boe ee 
nfl Ys urs, in. 


we wioowen [] pivorcen[] | Aech 7, “907 Fyn. 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (County y & State, or foreign country) 1 ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Boren ita 


al) c AUT moBiLe | Mpawy/anl. 
V3. FATHER'S NAME 5 14. MOTHER'S Sega NAME 


Delaney Bas” | Lele LARP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL A Subp NO. ] i 77. INFORMANT Addre: 


{Yes, no, “hla tle. Saas 5979. 0 O35 7 Me. L YA Q. feat 2, r bat #2 


TAUSE OF DEATH [Enier only one cause oe. Iinetter te}, tne ame ") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sly Sop) ibe nl 
IMMEDIATE CAUSE (e)_ A — Pt 
| DUE TO 


ions, if eny, which 
92V¢0 rise to immediete couse 
(a), stating the underlying 
cause fost, as. 


hin 24 hours atte? 


led in b 
S 


° 


in 72 hours after ¥ 


pl 


Bon papers, Pages 1 
Dei 


n_and com 


ee 


it, Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event. 


ficial 


permi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOI THE TERMINAL ‘DISEASE CONDITION GIVEN | iN PART We LA Ae eae 
REE As Eee 0; 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) “(County) (Stete) 
Hee ens While ___Not While _ | fectory, street, office bldg., ete.) | 
19 al work ‘ot work | i 


certify that (i) (this hospital) attended the deceased from that (1) (we) last 
saw the deceased alive ot / ees and that death occurred a M, from the causes and on the date stated above, 
22a, SYGNATURE , 
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retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physi 


A 
be 


ATTENDING. AFF 
mp. | PAYS. A DIRECTOR qa] mvs, oO 


PHYSICIAN'S 224. ADDI 


‘SS 
NAME (Type) 2272, ES r A 4 RAO Ned lye, he 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23. ME OF <CEME} ERY OR CREMATORY 23. CAT ION (City, Aown or county) Si 
a ay ae jj ee wa Prarylondt 
at FUNER. DIREGTOR’S SIGNAAURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. RE! (STRAR’S “SHGNA’ URE: al 
ve iy Uochun 4jalle , 25 Cgwalh Py) ae ae | 


@. 


director, page 3 should be detached for use as the burial-transit 
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TO H 
deatl 


J 
TO FUNERAL 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


Ni CERTIFICATE OF DEATH 147 
st 5 
3 = Sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
BS . COUNTY nan eane 0. STATE b. COUNTY 
aie. Montgemer Ate nyt d AGATE Omer 
Be b. CITY OR TOWN [IF ouside Pre limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest to%n) 
ry ‘and give nearest town! 7 ' 
2 be : 
22 Sityer Sypria hi Si fiwer S prvag 
o2 d. NAME OF HOSPITAL (iF nat in hospital, give street address) J. STREET ADDRESS @. IS RESIDENCE 
< / ‘OR INSTITUTION - 4 ON A FARM? 
eS Xx jjo Leuaes ve ves C) No PL 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED . r OF 

(ype or print) ALFRED ' Jerome Bivins hdon DEATH December 15 Wd 

S. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 be aise Dh me Months| Do) Hi Min, 

Mitle deucsien|winowe—]  oivorcent] | November 12,1888 fnths | “Days | Hours | in 


Zo 
100. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY 


U 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iting postal working Pte, even 1 relited) i 
8 Oil & Gasoline Washington, D, C, U.S.Ae 


Retired - Salesman 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Alfred J, Birnaingham, Sr. Kate A, Fenning 


Pa 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
‘a0, oF unknown; I yon. gree dots of servi . 
: ls cme s<* ee ae Aurelia L, Birmingham 2110 Dennis Ave.Sil.Sp, 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c) ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
ee IMMEDIATE CAUSE (o)_CLoreohary Geclusseu the 
Aen | DUE TO 


Canditions, if any, which b) Ate rig Selere srs 1 yr 
gove rise to immediote ( ~ 4 
couse (0), stoting the under- ( DUE TO 
lying cause lost. ) 


Then please remave carban papers. 


|, crematian, ar remaval, and in any event, within 72 hours after di 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


te has been signed by the attending physician and completely fi 


. “a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= Cle 
€ $ yes] NOK) 
2 & ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
3s & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes © | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zss S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
= BS a Hour a.m. While Nat while factory, street, office bldg., etc.) } 
zz = p.m. 19 lat work [J ot work J H 
Sis ri 3 g ; 
z32 21. | certify that (I) (this-hespitel) attended the deceased fram..S «at ____. 19.87, ta es. 24, 19.62, that (I) (wep last 
olL< " By 
ae saw the deceased alive on__Dec __/ 19K 4, and that death accurred at 4M, fram the causes and an the date stated abave. 
2o. SiG 2b. DATE 


STA! SIGNED 


ATTENDING MED. FF 
— MD. | PHYS. Kj pirector CPs. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


Q a / 22c, PHYSICIAN'S 22d. ADDRESS 
sy / NAME (Type) 
—< [Se Oe ee A eS ee. ae ees 
& 8 4 23a. BURIAL, ioeeeig 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~> RI VAI cify) 
ae Barial 12-18-62 Cedar Hill Cemetery Suitland Maryland 
- - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ya 2 0 
MEANS 4 Deal Funeral Home 4812 Ga.Ave.,N.W.,WashsDC [oe DEC 19 1962 ((Claréay Judge 


Qo 
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HEALTH DEPT. 


irector. Pag 
cas 


is necessary, 


di 
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|, 2, and 3 to the ful 


Medical Examiner's Office along with form PM3. Page 5 may be retained for 
ith the State B 


72_hourd after death. 
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ificate, writing the word “pending” in pencil in Item 18, Give Pages 1 


to the C 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
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4 should be forward 
ignated agent, prior to burial, cremation, or removal, and in any event 


please execut 
or its desi; 


< 10 =) 


S, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
1207 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14712 
. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If inafitullon: Residence before edmission) 


©. COUNTY Mant gomery . statMary 1 and »b. COUNTYMont gomery 


MARYLAND 


b, CITY OR TOWN (if outside corpors i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest lown) 


“Cabtit Janie” G0 Csbin Jenn 


ME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street eddress) 7 a. STREET ADDRESS: | @. IS RESIDENCE 


0558 MacArthur Blvd, 10558 MacArthur 


| NRMEOF = Nh : | 4, DATE 


le ist 
Teen Livi Pluster Bissett Siara Dees 


. SEX + 6, COLOR OR RACE 8, DATEOF BIRTH "| 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED ["] iar beridey) Pen) Bo aaa 


mah, Ut oe | wow] vivorceo fp} 3 - TIS GG G3 om 


108. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slela or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) + > 
A-SI, PP yee | Af 
13, FATHER’ SONAME 14. MOTHER'S MAIDEN NAME = < 


Thomas E. Bissett Nancy W. Kitchen 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Brother 48358 McA Maa Blvd 


Wey no, or unkown) | (IF yes give warordatesofservica)| é 
John W. Bissett Caht 
Unknown , otal as Sabin_John, Md 


18. CRUSE OF DEATE (Enter only ona cause per line for (a), {b), end (c).] 
PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


, IMMEDIATE CAUSE (0)__ Ree ial tattle 


4 DUE TO 


Conditions, if eny, which (b)_ 
eve rise lo immediate cause 
(9), steling the underlying (— PVE TO 


cause last. {c). 


= = Se ee 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 


___| ves []_ No ir] 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Hour a.m. While __Not While fectory, street, office bidg., etc.) | 


20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


p.m. 19 jat work ot work H 
21. I certify that | took charge of the remains described above, held an Autopsy a Inspection kK Inquiry ital and in my opinion 
death resulted from: — Nalural causes ma Accident (ar Suicide Es Homicide eh Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


rerun, Sov, [Bre ss 
SIGNATURE tinh |. [recat wip, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 


EXAM! ” DEPUTY MEDICAL EXAMINER bl = 3 BS 
NAME (Tyee) Rte WK So Bhes< Aart Addrets (Siraet, city, twasor county) PD ee Go 


| [ze. BURIAL, CREMATION,| 22b. DATE THEREOF 


/ 22c. NAME OF CEMETERY OR CREMATORY ~—~—«|-22d. LOCATION (City, lown, or country) ‘(Stete) 
REMOYAL (Specify) 


Buria 12-18-62 | Potomac Church Cem. Potomac, Maryland 


23, FUNERAL DIRECTOR 7 ADDRESS 240. REC'D BY REGISTRAR | 24b. RE! R’S SIGNAT| 
ROBERT A. PUMPHREY Bethesda, Marylank OFC 18 1962 \ leaned mat im 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14714 CERTIFICATE OF DEATH 14713 


7 


ca) — A - 
$3 M 1. past 4 DEATH Wis 2. USUAL RESIDENCE (Whore dacoased lived, If institution: Residences before admission) 
52 a 
25 2, STATE M b. COUNTY } | 
Bas Lent a7 MARYLAND Vavy/and arjes 
“v8 b. CITY OR (if outside rate limits, "|e, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If obtsida corporate limits, writa RURAL and give naarest town) 
Bes ‘wpila! PUR ALewetGi vali femrenliown) / jay 2 A 
£c5 aKowe Park | ate a Ty liar = ; 
2 6s 4. NAME ‘i HOSPITAL O8 INSTITUTION (if not in hoary reat address) d. STREET ADDRESS a. IS RESIDENCE 
oon ON A FARM? 
rE __ Wash wy ey Saw bavpanet pit wl a7. Hegre land Place ws] no 
eo cs NAME’ OF First Month Day “Year 
on . Sb 
ey (rrroier print); ssl at Ay s Elei se O = | Bears TPecember 22 , 1962 
Ss 5. SEX ee, caprote RACE) 7. MARRIED EVER __# Oo | B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 F 
2 ee ” ‘te b 7, 17) lest eo Months| Days | Hours | 
§ eine ! wipowen [_] Divorced [_] | oVemb er 19 5 ae | 
2 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE bck & Steta, “or fe foreign ona ‘12, CITIZEN CITIZEN OF a -OUNTRY? 
3 done during most of workin le evan if retirad) 1d, Ke 
§ eusewi feeme © 'Pédmeond, West V, avg ine of 
8 13. FATHER'S NAME 7 | 14. MOTHER'S MAIDEN MAME 7 
8 % Ke 
2 Howard SB. Weller | Wilhemina eters 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 sy 
gs (Yas, no, or unkown) HR USA EMER ees? | OS UE M pac, 42 eK car Rout e & ty Box 449 
- Ne => =< ——— vs Yere yy a fon be aa dine hes é Md. 
"V8. CAUSE OF DEATH [Enter only one ceuse per tine for [e), (b), end (e).] INTERVAL BETWEEN 
2 ONSET AND gl 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) A dA ven sof Fas fu ve } 


» DUE TO 


ane if aye which {b) Btevod Theriyy for Av thei tis + 10 vas 


gave rise to immediate cause 


eG the undarlying DUE TO Precipeted pelted WAcut e Cy ys bi Cie | - se; aoe 


roe 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ie RELATE! DITION GIVEN IN PART 1 
5 Pirzbefer DM wl li CB oar | month 

= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Past | or Part It of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) —_—— 

2 5 aa ee es 
& | 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 

8 Hour a.m, —— | White __Not Whils factory, street, office bldg., atc.) | , 

= p.m. 1” at w 1 wor — ) al 


@ retained by the hospital or attending physician. 
MeCTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. 


21, I certify that (I) Ghishespitat) attended ee deceased from. OSbober. /S 19, 62 to Peserber, 962,that (I) (me) last 
saw the deceased alive on.J2 and that death occured ax , from the causes and on the date stated above, 
220. SIGNAFURE, 22b. DATE 


fy L ATTENDING STATE ay 
LMP CY fo fowe MD. | PHYS. DIRECTOR ; oa PHYS, oO Decembez 192 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


el Fs a eae 

ec) | [EO Waleutt W. GIBSON 7/370 Sb. Barnabas , Fend(Washingte.) 
<B Ze oT a ~~ Bac. NAME OF CEMETERY OR CREMATORY 3 ION Reity, ss or county) ¢ ae 
si Bien, a) Nee t,/%62\ Geeen Mount Cou zt ben lnnib, Mpeg laud 


24 Ad. DIRECTOR’ S4SIGNATURE ed HUERSI. SJ. E 
5 tie, Wash 3, D0, | 


25a, REC'D BY REGISTRAR is REGISTRAR'S SIGNATURE 


pani iC 1) 5 108 hier t ne Vente 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149 15 CERTIFICATE OF DEATH 


= 
= 


% 32 
2 $ 3 i peace er DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
vy 25 * 3. STATE b. COUNTY 
§ en Mont gomery MRRYRAND Maryland ; i‘ Mont gomery — 
eee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oulside corporate limits, write RURAL and give nearest town) 
~ 28 write RURAL and T hae town) . 
Se pringfield 4 years Se af ) Spr ingfield 
z A d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streel address) ) a. ney ADDRESS: a ] @. IS RESIDENCE 
‘ae ON A FARM? 

F 5507 =e Rd. 5507 Parkston Rd. ves [] NOE 

vo = Mae ee a Month Day Year 
(Type or sin) er re BOPP “ee Dears Dec. 27, 19 62 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 


Nov. 13, 1895 


9, AGE (In years 
last Pia 


S. SEX 
Female 


6, COLOR OR RACE 


White 


7. MARRIED [i] NEVER MARRIED [_} 
wivoweo [] pivorceo [_] 


Hours 


fie ae 


fave carbon papers. 


|, creation, or removal, and in Any evagt, within 72 hours after death. 
— 


926, DATE 


DIRECTOR g PHYS. a 2-2 oie 


22a, SIGNATURE 
ATTENDING. 


Y) mp. | PHYS. 
"| 22d, ADDRESS 


@: 


7 PHYSICIAN’: 


“v 
2 
5 2 
a a 
: dames 5 
° 3 
2 
es 
3 S& Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or a ai ‘12. CITIZEN OF WHAT COUNTRY? 
2 § done during mos! of working life, even if retired) Bethesda Mary Lend | U. Ss 
= at ° 
a 38 sewi fe Olpeue eindly ener wee was B 
£ eo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
an . * 
3 §3 William Shoemaker Sara Perry 
2 E 2 eee : 
Sc ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 25 Minas arurtown | retwonarannse) sf Daughter ™ Same as Item 2. 
x - 
Be fee aaa aa ___|*one _— Mrs. Margaret A, Remler ee 
Sete 18. CAUSE OF DEATH [Enter only one per line for (a), (b), and (e).] re ITERVAL BETWEEN 
egae ee ‘AND QEATH 
aed PART |, DEATH WAS CAUSED BY: 
533 & IMMEDIATE CAUSE (s) HQ cs Z r / ~ te at 
£ = 
2an8 c | DUE TO ; j ok 
a 
32 cs Conditions, if any, which (b) ie et ec 
ree es gave riso to immediate couse # . ee S 
#2 oo (a), stating the underlying (SUE TO 
ae Ae cause last, {e} Fle laa 2 eailee® 
ao 2 2.4 PART IL. THER “ers CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL RMINAL DISEASE | ‘CONDITION | GIVEN IN PART 1la)) G ‘AS va aa 
mo eso Q — > =s ge 
Cos 25 3 YES NO bai 
=? St a —-— — — — 4 
meets E | 208, accio Bets 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
. E 
& oud 5 | Oe CONTRIBUTING | CAUSE OF DEATH 
Ree ts & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
pases | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ET 20f. (City or town} (County) (State) 
Buss a Nearoaama While __ Not While factory, street, office bldg., etc.) 
Be as 2 oh 19 at work at work 
eos a. | certify that (I) the cl ROMs. «eer OLE ny Pik of. x ae Te thal (1) Ge) last 
eS Og saw the deceased alivg-etry...f. xior<f MLAS. \ e..i and that death feet at ALM, Fonttl the causes and on the date staled above, 
2 
= 
mo 
o 
a 
a 
S 
i 
3 
‘3 
5 


a <) 
6: as ae 3701 Conn. Ave., N.W.,Washington,D.C 
24 fe 73a, SONAL: ee cae 23b. DATE THEREOF ]a3e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = {State} 
9%o Burial” |12=31-62 | Parklawn Cemetery Rockville, Maryland 
VR Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. bee 2 'S SIGHATUI 
15M 7/61 ROBERT A. PUMPHREY Bethesda, Md. pare _JON 2 53 ey oe 


in 24 hours after 
in by #! 


id of 


rages 1 and 


within 72 hours after death? 


and complet 
rem carbon papers. 
event 


2 
5 
8 
x 
Cy 
3 
2 
6 
—. 
= 
§ 
= 
3 
aol 
e 
os 
a 
a 
w 
g 
“3 


-transit permit. Then please 
|, cremation, or removal, and in ai 


TENDING PHYSICIAN: The law req 
retained by the hospital or attending physician. 


TT 


@: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death, 


TO HO: 


er: 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14716 CERTIFICATE OF DEATH 


}. PLACE OF DEATH 2, UBUAL RESIDENCE (Where daceared lived, It Insliturion: Residence before edmission) 


a, COUNTY 
Montgomery Hawt * STATE Maryland b. coUNTY —-_ Montgomery 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearasi town) 
write RURAL and giva nearest tow! - 


Bethesda (Rural) 2 hr. 17 min.|5 4 Wheaton 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) , d. STREET ADDRESS % @, IS RESIDENCE 


ON A FARM 
U. S. Naval Hospital |_| 12321 Dewey Road ws ENO ta 


. NAME OF fist Middle = Last | 4. DATE Month Day Year 


DECEASED OF 
Caegeaerien Baby Girl Borja | DeaTH December 13 19 62 


last birthday) |“Months| Days 


Female Caucasian wiowim[] oivorcto[]| December 13, 1962 yes. | ‘or Sey 


5. SEX «16. COLOR OR eae MARRIED [_] NEVER MARRIED [4] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Wa. USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


~--- ee ee ee | eee - | Bethesda, Maryland USA 


13. FATHER'S NAME. . 14, MOTHER'S MAIDEN NAME 
Antonio C. Borja Juanita June Fowler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordetesof service) 


== - - =| ------ | ---- - =| Hospital Records 


(18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: yw WES rs) ee ONSET AND DEATH 


IMMEDIATE CAUSE (a) _ 


| DUE TO a. 5 
Conditions, if eny, which (b) { 
gave rise to immediete cause ¥ | 
(a), steting the underlying DUE TO 
couse last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
PERFORMED? 


yes K] No Oo 


20a. ACCIDENT WAS UNDERLYING GF, | 208: DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pat I of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
9 ‘et work et work i 


MEDICAL CERTIFICATION 


p.m. ! 

21. I certify that #4) (this hospital) attended the deceased from... Dec.....13 19.62 to... Dec...,.13......, 19.62 that KIX (we) last 

saw the deceased alive on... Dec......3. en, . 19.62.., and that death occured at...) Alm the causes and on the date stated above, 

22e. SIGNATURE Pity, i 7 —oa2b,. DATE 
ATTENDING MED. STAFF 


LE OAs mo. | PHYS. [=] oiector ["] pays. [% 13 December ig6s” 


22c, PHYSICIAN'S = x ‘ 22d. ADDRESS 
“it (ve! “PREDERIC SCHULANER LT MC USN |U.S.Naval Hospital, Bethesda, Maryland _ 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, own or county) (Stata) 


AAI-C A. Arlington National Arlington, Virginia 
UI ltt ae, ADDRESS: Ma. 25a. REC'D BY REGISTRAR S| . REG! Tj ‘s sic ATU ; 
Tal Home ,6434 Georgia Ave. ,S.S.Joan DECI? i962 V moana . 
2—0F 4763 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ saa __ CERTIFICATE OF DEATH 44716 


7 


1. PLACE OF DEATH = ~~ ]] 2. USUAL RESIDENCE (Where deceosed lived, If inslilulion: Residence bolor 
«. COUNTY o. STATE b, COUNTY 


MARYLAND Mont, Lomery 
Tair one tPoutise Ro c. LENGTH OF STAY IN Ib co CITY OM REMAIN corporete limit, write RURAL and sive pone. town) 


write RURAL end give neerest town) | 


in 24 hours after 
lied in by the funeral 


¥Oa. USUAL OCCUPATION (Give kind of work ] T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or lereign country) | 
done during most of working fife, even if retired) | I 


_.__Retired | U.S. Gov. 20 yrs.| Maryland 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


3 

uv | / 

5 Bethesda | 15 days — ‘Gaithersburg od 
F 7. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d, STREET ADDRESS @. 1S RESIDENCE 

” | : ON A FARM? 

3 { i = Suburban ||" 613 South Frederick Ave. yes [] No Bd 

i 3. EOF First Middle Lest | 4. DATE Month Dey Yeer 

Sg DECEASED OF 

rf ee > Neos T, _—_— Bowman _ | Pea Dec, 21 9 62 

= 5. SEX 6 COLOR OR RACE) 7, waReieD 7] NEVER MARRIED [-] , ®- OATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 

Ea fest birhdey) |"Months| Deys | Hours Min, 

¢ ; wipowed []__bivorceo [| | 8/9/92 _ yn. | 

8 

> 

ry 

. 


| Frances Carver 
“16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


George Bowman 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i} fYfes, no, or unkown) | (ifyesgivewerordetes of service) 


=H 99=04 B Same as above 
nil Soar oe adh arava ou octe a 2: Re Wite, Mrs, Helen Bowman 


oe 


that the death certificate be execu; 


jan, 
by the attending physician and compl 


‘| INTERVAL BETWEEN 


or remoyal 


PART I, DEATH WAS CAUSED BY, J ‘ ONSET AND DEATH 
IMMEDIATE CAUSE ‘e) 4 whe or: Veet is Cok a! 1s ea staal ,2thes Lean, z 
DUETO P 
Conditions, if eny, which wy sto looms us, RA PtOurc als = 


geve rise to immediete ceuse Ufc 
{eo}, steting the underlyin 
Stich ae » LO RbHLUeE Kha yn Pass S © HeyeCordios. supa: 


PART Il. mae SIGNIFICANT CGUETTORe CONTRIBUTING 1 TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
a f 
a We mnnyeg,, lAamianriy Laty phen: 
200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OGCURED, {Enter n eae of injury in Pert I ‘or Pert Il of item 18. J 
OR CONTRIBUTING [] CAUSE OF DEATH 
{WF SITHER, NOTIFY MEDICAL Beare 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 


1. WAS AUTOPSY 
PERFORMED? 


ves NO Ey 


20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, ferm, | 20f. (City or town) {County} (Stete) 
While __Not While fectory, street, office bldg., etc.) | 
et work [ ] ot work [_] 


MEDICAL CERTIFICATION 


19 
that (I) (this hospital) 
sed alive o1 


tlended the deceased fro that (I) (we) last 
zl C.2eend that death occurred al hs, from the causes and on the dale stated above. 


22b. DATE 
ATTENDING 4 STAFF SIGNED 
mp. | PHYS. RO OF ews. 7 12/21./62_ 


~| 22d. ADDRESS | 


3 
: 
a 
£ 
5 
$ 
5 
3 
as 
& 
= 
$3 
aa 
toe 
83 
$3 
7 
=3 
33 
ae 
Og 
52 
3 
° 
= 


Hs 
6 
3° 
28 
az 
#5 
as 
Qa 
oe 
ze 
os 
BE 
Bs 
Be 
Pe.) 


® 


be filed with the State Dept. of Health prior to burial, cremation, 


: / Jessph_ Bloom | LOS Spring Street, Silver rygpring 
o2B on, URAL CREMATION, |28b. ATi THEREOF | 23e, NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, = county) rat 
ql eel 
020 Burda | 12/24/62 | Union Cemetery Silver Run, Maryland 
oS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR | 2Sb. ball = SIGNATURE 


joa JAN 2 1 forks Jeg 


as 
ae 
w2 
oe 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be at of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAUSE OF DEATH. | Jay 


20d, INJURY OCCURRED 20M, PLACY/OF INJURY (Home, ferm, — 20f. {City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | 


prior 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


While __Not Wale 
| 


ch 19 et work [_] et work 1 

21. I certify that | took charge of the remains described above, held an Autopsy bel: Inspection La} Inquiry oO 
death resulted from: Natural causes ["]. Accident [5 Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL hatt~ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE led tare Ee ase ckeoe 2 


and in my opinion 


FOR 14 +¢ “1 § MEDICAL basis airadasd S CERTIFICATE OF DEATH 1 4717 
HEALTH 1. PLACE OF DEATH =| = y® USUAL RESIDENCE (Where decoosed lived, If institution’ Residence before odmistion) 
23. *. COUNTY ||, STATE b. COUNTY 
S23 Montgomery MARYLAND || Maryland Montgomery. 3 
Se b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
Bos write RURAL and give neerest town) 
ee Poto 0 

8 otomac Poto 
ee = = He otomac se 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS je IS RESIDENCE 
55 ON A FARM? 
” oe ee Sal ; | y) 9489 River Road | ves [] No Ex} 

4 3; reat ors First Middle Lest 4. DRTE Month Day Yeer 7 
= = a (Type or print) Walter E, Boyce | DEATH Dec. 29 19 62 
oy = ee — —= 22 

amy 5. SEX 6. COLOR OR RACE re. aan MARRIED 8. DATE OF BIRTH A AGE [ln years ; IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Boa = z st birthdey) |"Months| Deys Hour | Min. 
ae Male White wivowen [_] —_ivorcto. Feb. 20, 1918 yes. | | ‘ 
20 Str revere ages aay. < z ai = "EET 
ea ES USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 
c= z done during most of working life, even if retired) | = 
Er t Laborer Farm West Virginia | Greve. 

— ‘a $ FA 43. FA FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees Noye Boyce ), Lou Poland 

= 2 see 15. WAS DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Ssuea (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 

= \ eon. 

BEss5 Wy 1h Bee se | Radie Evans=Item # 2 ws 
I= o So 18. CRUSE OF DEATH [Enter only one couse per line for (@), (b), end (c).] INTERVAL BETWEEN 
Sf eas PART |. DEATH WAS CAUSED BY: Pe 
os2ae IMMEDIATE CAUSE (e)__ Oe 
Sees © 
passe DUE TO % 

Sek 5 se 

sr OD = (b} ae ae ae 
ton 99 gave rise to immediate ceuse 
2 % a {e), stating the under DUE TO 
4 mindertving 
625 
=zGeos (0) = ———— = — <a 
ia can, eae PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie] ita 19, WAS AUTOPSY 
Sy og \ PERFORMED? 
mS B25 Had fern Prndary te ie ILI aS Ee vis DX No [] 
eet Tid 20, EXTERNAL CAUSE WAS | 2Db. DES@RIBE HOW eR OCCURED, (Enter nafare of injury in Part | or Pert Il of item 18. ta 

a 2 

322 PRIMARY [J or CONTRIBUTING 3X | 

= : 
ra 

u 

o 

o 

& 

3 

ig 


certificate, writing the word “pending” 


ICAL EXAMINER: 


its designated agent, 


q wal 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial 


5 
pos 2 0 <orlee > DEPUTY MEDICAL EXAMINER [5ql Fi, Bo-G2w 
SZ NAME (Type) rank J Broschart _Address (Street, city, town, or county) 

ass 3 220. BURIAL, C oa 22b. Kd THEREOF NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or country) (Stete) 

<z REMOVAL (Specify) | 

a+Or : 7 4 FO Ae ele 
9 Burial | 1/3/63 | Arlington National |_ Arlington, Virginia 

VR AISME Pa Le aes ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’ Ss vitog 9 

son eeler Funeral Home-1331 N Y [o le 
5M 162 = 31 E, ce Ave, DATE AN A psl 63 E erkeg eh alae 
= = == = eekyit te Me ara = 


MARYLAND STATE DEPARTMENT OF HEALTH 
ks OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 _CERTIFICATE OF DEATH 1 4719 


1. PLACE OF DEATH ar 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission), 
ey e. STATE b, COUNTY 


et _MARYLAND || Pennsylvania 
b. CITY TOWN (if outsi . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside ‘corporete timits, writa RURAL “end giva neerest town) 


write RURAL end give nearest a howe 
ne 61 days __||__ Bethel Park wat Dai he  oay 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street rip Sn d, STREET ADDRESS. a, IS RESIDENCE 
ON A FARM? 


er wm “f | Ye NO 
= Centon, Bethesda jig, Md~—! 586] -Hovsesigg, Drive, ae 


iLesei ai) James_ ____ Lesher Breyer DEATH __ December 1960 


a '|6 COLOR OR RACE) 7, MARRIED [5p NEVER MARRIED [| & DATE OF aint |9. AGE (In years [IF rue YEAR|. IF UNDER 24 HRS. 
last birthday) eae Days | Hours Min. 


Male White wibowe fi] _ovorcto=) | Oetober 2], 1922 | owe | 1 to} 
Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ae most of working life, aven if retired) | | 


ales Manager ISteel Band Corn. | Penn i NE ge 


13. FATHER'S NAME 7 | 14. MOTHER'S oe NAME 


Janes §,. Brewer ._Helen Wood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. W7, aisotertne Add 
(Yor, no, or unkown) | (If yes give waror dates of service) The Medical Reedy 
MM = 
— The.Clinical Center, Bethesda, Dapland a 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fe). PuLmona try edema, acute | “i dey 


DUE TO 


% 


ed in by the funeral 


‘emove carbon papers. Pages 1 and 2 should 
jin 72 hours after d 


joggmmehin 24 hours after 


cause per line for (a), (b), end (c).] 


law requires that the death certificate be execut 
ing physician. 


he | 
ttendi 


Conditions, if eny, which ,, Intrapulmonary hemorrhage 1 day 
g2va fie to immediete couse : - . 


" a DUE TO » 2 
{e), stating the unde ‘ Acute Myelogenous leukemia 4, months 
c 


couse bast, 


PART Il. OTHER SIGNIFICANT CONDITIONS C TH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION ¢ GIVEN IN PART I{a)! 19. WAS AUTOPSY 
a a oe PERFORMED? 


YES No [J 


T 


or al 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per Il of item 18,) 
OR.CONMRIBUTING [] CAUSE OF DEATH 
; NOTIFY MEDICAL EXAMINER) 


. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County), ~ (Stete) 
aie Seth While __ Not While factory, street, office bldg., etc.) | 
ean 9 et work at work | ! 


21. I certify that (I) (this hospital) attended the deceased from. OGb.90. er. s.. 19! 2 december... 391 Of, that (1) (we) last 


saw the deceased alive omecemben..1Oy...19..62., and that death occurred aB.? 30AdMirom the causes and on the dale stated above, 


22e,,. SHGNATURE t 22b. DATE 
ATTENDING STAFF SIGNED 


mp, | PHYS. oO DIRECTOR 0 PHYS. E) Demember 16 1962 
‘|e inical Center, National Institutes 


se of Health, Bathesda-1) ee 
ERY 


R CREMATORY 23d. LOCATION (City, town or county) (Stete) 


MEDICAL CERTIFICATION 


‘23c, NAME OF CEMI 


Burial- Tra sit_12/17/62 Robinson Run. Cem, Allegheny Co. Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY TB oe REGISTRAR'S SIGNA’ Tl 
yg 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal 
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to nod Qc PHYSICIAN: 
death. Page 4 be retained by the hospital 


VR AtS (4) tant bag 


1sm 7-62 Robert A. _ Phmphrey, Bethesda, _Maryland ox DEC18 196 
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rages | and 2 


cremation, or removal, and in any event, within 72 hours after death, 
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director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


taftxo 


VR AIS {4} 
15M 7/61 
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ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


ian OF TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$720 


CERTIFICATE OF DEATH 14719 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence before admission) 


Oe : e. STATE b. COUNTY 
foNTconery MARYLAND MARYLAND MONTGOMERY _ 
b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 
es ae 1 week } DAMASCUS — 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give aroet eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
MONTGOMERY GENERAL HOSPITAL 25805 RIDGE RDe yes [_] NO 
3. NAME OF rit == Middle “Last 4. “BATE Month Dey Cc 
DECEASED 
{Type or print) GERTRUDE SMITH BROOK | Bears 12 10 19 62 
ea "6, COLOR OR RACE|7. MARRIED [Never MARRIED [-] | & DATE OF BIRTH cz %. som" | IF UNDER YEAR| IF UNDER 24 HRS. 
arthday| ths) Days | Hours | Min. 
FEMALE WHITE wioowen K] —oivorceo]| 10/1 8/79 83 Gee PAR el 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


HOUSEWIFE 


| 12, CITIZEN OF WHAT COUNTRY? 


USA 


Db. KINO OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or loreign country) 


MARYLAND | 


13, FATHER’S NAME 


Frissey SMITH 


"| 14, MOTHER'S MAIDEN NAME 
VIOLETTA SHOWMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
lfyesgive werordetesofservice) 


{Yes, no, or unkown) 


NO 


16, SOCIAL SECURITY NO. 


none 


17, INFORMANT 
Hospital RECORDS 


Address 


| 18. CRUSE OF DEATH [Enter or ‘only one cause por line for (e), 1b), end (ch) | 


PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e}_& 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


Qtr pe brnPin vortuiprondan, povears 


Hour a.m. 


While factory, street, office bldg., ete.) | 


‘et work 


Not While 
‘et work 


f ~~ 
| DUE TO 0 ~ : 

Conditions, if eny, which {b) ere ar. ! BOYER. 

geve rise to immediete cause a’ = — 

(e), steting the underlying DUE TO 

cause lost. ) | : At, 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
5 YES no [J 
f | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) ~~ 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stete) 
8 
= 


poms 9 


2 


saw the deceased alive on 


certify that (I) bemenied 6 
L 


tended the deceased fror 


10 hat (I) (aF lest 
19.25 and that death occured at... 


Seem the causes and on the date stated above, 


22e. hang G I a . 
HYSICIAN’S. 


Manali STAFF 


oe DIRECTOR 1 Pays. 


22d. ADDRESS 


—_—. 226. DAT 
fi 
loll 


M.D. 


NAME (Type) 
_ a  _semes A. Kern _Damascus_, Md, 
33a. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —| 23d. LOCATION (City, town or county) “{Stete) 
“Bur tat [Dec xe 62] “Mt, View a Sharpsburg Maryland 


MOET 13 62 (orders 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t myn 


fg 724 CERTIFICATE OF DEATH 


et 4 — 

2.5 PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosod lived, Hf inslitution, Residence before admission) 

= s a, COUNTY a. STATE b, COUNTY 

§ eae Montgomery MARYLAND Meryland Montgomery _ 

2 =u b. CITY OR TOWN [il outside corporate limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nesrest town) 

5 eas write RURAL end give nearest town) | | 

A ‘ens Bethesda | os. Hours | Chevy Chase Sell 

‘= S d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d, STREET ADDRESS . Carn Pear 

2 
5 : | 
“3 ___ Suburban Hospital b 4707 Frant Court es oS. 
5 toad 3. NAME OF First Middle Last Month Dey Year 
3 28h proms. 
a int DEATH 2 
S Foy peers to. 2 Kenneth ive Brooks __ Dec. 22 
6 852 3, SEX (6. COLOR OR RACE|7, manmueD [2] NEVER MARRIED [_] | & DATE OF BIRTH % (AGE th yeees | UNDER YEAR 
uv Y. Months| Days Hours Min, 
yi Pea Male White | wrowe[] _ pivorcen [] 5/21/93 6 yrs, | 

3 Be $ TOs. USUAL ‘OCCUPATION (Give Kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

3S 83 done durlng VS f working life, even if retired) | 

= 8 a 

g S82 eco E | __ Washingten, D.C. U.S.A: ‘ 

ae - 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

<£ a 

3 285 Thomas R.’ Brooks Nellie Fuller 

3 3a seas oe = ee, : P 

vay 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address TT 

2¢ S< (Yes, no, or unkown) | (ifyesgivewarordatesof service) | 4707 Prant Ct. 

A |e Louise G. Brooks Chevy Chase, #0, 

fete 2 /18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 

wf > ha ol Al ATH 
BEL PART f. DEATH WAS CAUSED BY: rele te : 

3 oy ge IMMEDIATE CAUSE (a) ‘ae AP CRADLE MO Drie Qt J LO dic 
Ess DUE TO 2 ay PS. 

_ 2 es 7 Jy OLA 

zPef é Conditions, if any, which (b} Lergwttey 2 GItL . (es i ‘ 

res | as pave rise to immediate cause = } 

#225 {e), stating the underlying ( DUETO eB : 45 G Kobe 
Sf es aud (Ce OY © EOL DLL a Cok 
ares} Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 224.5. THE TERMIQAL DISEASE ZONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
ESse 2 Bin Ay = iss PERFORMED 

G' 85 3 nA Lee ic se ek YES NO 4 

ee 38 200. ACCIDENT WAS UNDERLYING 206, ete HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ~ 

5 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 

-—£ U Tl IOTIFY MEDICAL EXAMil 

= £ G | (F EITHER. NOTIF MINER) | 

oO 3 3 & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,” 20f. (City or town) (County) (State) 

FA gz a Harte. While __ Not While factory, street, office bldg., etc.) | 

a 3 6 = pitt: 9 at work [_] ot work [_] | 

B 83 21. 1 certify that (I) pacha a) at jended the deceased from..47, cay 1KRSy that (I) (ve) last 

Be saw the deceased alive on. Af. Sec, and that death occurred a7. 24M, nine the causes and on the date stated above. 
36 + 5 = 
a 22a, SIGNATURE — 2ap. DATE 
ae 4d = Yang 5< Mk». ATTENDING "MED. STAFF oe ZIG} 
sete 4 a 2 Sean! ue fap. | PHYS. [ENT pirector [_] PHYS. (pez, Vie = 
g as i ff 22d, ADDRESS — Va 
as | re ASCO HE 

Septd Bae, NAME OF CE ead. jewn eas (State) 

Ber es ( 

ovod 3 

BOR 


y: 
‘ we ° f , ‘AR | 25. aa STRAR'S re. ORGE BS 
VR AIS we m1 VW we 
15M 7-62 \ : if ms P 


ithin 24 hours aft 


72 hours after death. 


Yy the attending physician and complet. 


transit permit. Then please remove carbon 
|, cremation, or removal, and in any event, withi 
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retained by the hospital or attending physician. 
CTOR: After this certificate has been signed b 


A 
be 


. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


L 
4 
TO FUNERAL 


death, 


TO HO: 


VR AIS {4) 
15M 7/61 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
— PEFIf emcee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘t 


? CERTIFICATE OF DEATH _1472r 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decansed lived, If insiitution: Residence before edmission). 


a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND D.C. vu 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
_Bethesda (Rural) Washington het 32 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address} d. STREET ADDRESS: ~) e. IS RESIDENCE 
ON A FARM? 


U. S. Naval Hospital , as 432 33rd St. SE ves] noi 


3. NAME OF First Last | 4, DATE Month Day Year 


DECEASED OF 
PEATH December 25 1962 


(Type or print) Baby Girl BROWN 
[2 6. COLOR OR RACE|7 aprieD [7] NEVER MARRIED 8. DATE OF BIRTH ~)9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
O ba lest birthday) er “Days | Hours | Min. 


Female Cauc wow: []  pvorcto 1] 25 Decmmber 1962 ve 


1a. USUAL OCCUPATION (Give kind of work VWOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


21 aoe c= lie - Bethesda, Md. _ USA 


13. FATHER’'SNAME 14, MOTHER'S MAIDEN NAME 


Clayton G, Brown dean Alice Ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservice) 
cst eee Hospital Records. 


‘only one cause per fine for INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: _ ONSET AND DEATH 
IMMEDIATE CAUSE (0) aren 


/ x DUE TO | 
Conditions, if eny, which (b) | 
| 

| 


geve rise to immediete cause 
DUE TO 


(e) =? =— 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
a ee PERFORMED? 


yes [X} No re 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 
Hodeiea\cr Whila __ Not While factory, street, office bidg., etc.) | 


ae ” at work [] ot work i 


21. 1 certify that ( (this hospital) attended the deceased frome cemher..25..., 19.02 to. December. 25962, that (H (we) last 


919..62, and that death occured at.L:1{iPHMom the causes and on the date stated above, 


- 226. DATE 
ATTENDING ‘AFF 


MED. ST. st 
mp. | PHYS. (1 pirector [] Prys. [x] December 27, Tobe 
"= S| ZAP a ks . - 


MEDICAL CERTIFICATION 


2c. Pi te 
__Nawe'('vee) JOEL S. GOODWIN LT MC USN 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF be 23d, LOCATION (City, town or county) (St 
R 


‘Burial | 2 Jan 63 Arlington National Arlington, Va. 


Bur: : ' a . 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R ay oar SA gi BEL 4 
= — Ny 7 cae ThE 


: ieee kD ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


ro 
pty Piast ene OF DEATH c; —— 
oy ee = : 
28 . . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed li If Institution; Residence b Safenioa) 
sue eae M e. STATE b. COUNTY 
£S¢€ __..____Montgomery 2, ee ontgomery _ = 
eo 3 b. CITY OR TOWN [if outside corporata limits, ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
AO write RURAL end give nearest town) 14 
- 19 
£38 ns Olney 4 2 days || /4- Rockville 
2a 2 d, NAME OF HOSPITAL OR'INSTITUTION [if not in h give stree! eddress) ‘d, STREET ADDRESS e. IS RESIDENCE 
S ‘ON A FARM? 
e@ 2 - Montgomery General Hospital __ | 4920 Randolph Rd. ves [) No [ 
” an 3: ids Deu Middle last 4. DATE Month Dey Yeer 
‘ag OF 
EQOc (Type or Pini) M a EL B DEATH 
gor jor  —_— Eleme rown 12-5-62 aoe 
28s ) 5. SEX 6. COLOR OR RACE/7 mapniED [JNever Married [] | 8: OATE OF BIRTH j9. mores IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Cree Months] Days | Hours | Min. 
= cue _ Male — White WIDOWED fy] Divorceo [ } 6=)4-1872 - a 90 | 
>> Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
8 | 
a4 £ ay done during most of working life, even if retired) 
Bes __ Retired Farmer ’ oe |North Carolina USA = 
= gs y, «4 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£8 ( | fj | 
gos \b. William Brown | __Sally Blevins : s 
2c. oe CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 
a2 (Vas, no, oF unkown) | lifyas givewerordatesctservice]| ahs ter sees Same as Item 2. 
2 _No ue ___| None TS. Lloyd J. Goodman 


18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (c).- 


$ 
“gy amie oe Keyra: bal” 
fe DUE TO. 
Conditlons, it any, which 0 Lt keter= 
geve rise to immediete cause 
Madi et ror ff Mec ly Gt wetimen, hl: lige SF eg 
to) “AUTOPSY 


{e), steting the underlying 
“PART Il. OTHER SIGNIFICANT consis CONTRIBUTING ‘TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aig PART I(e) 


TNTERVAL BETWEEN 
ONSET ADIPDEATH 


ra ae 


Miehieee (Cortera yy 2) 
2 olig Cb1 cE. ence leg Bhence Le presage 


cause last. 


z 19. WAS AUTOPSY 
)l2 == PERFORMED? 

< YES NO 

 /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert Tor Pari ll of item 1B. 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

G VF EITHER. NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY MoM, Day, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or thwn) (County) {Stete) 

S sar Pacis While Not While fectory, street, office bldg., ete.) | 

2 Bim: 9 at work [] at work [ ] alas 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by t! 


21. | certify that {I) (this hospital) attended the deceased fret deck Te or 
ie 2; and that Se occured 13 eon 


SIGNATURE IG "-22b. DATE 
Zz | artenot MED. STAFF SIGNED 
ae Hibs Le ceery moo. | PHYS. DiRecTOR [_} PHYS. [}  1pabeb2 


saw the deceased alive on. 
22e. 


¢ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ia aid Ze PHYSICIANS ~ [22d ADDRESS 
wy NAMI ype) - 
6: Linthicup, Frey »M._D. __|.110.S, Washington St,, Rockville, Md, 
xs fy ee fee DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
specify! 

ere 3urial-transit 12-6~¢ 2 Jefferson, North Carolina 
VR AIS (6) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY na 106 REGIST; si UR — 
be ROBERT A. PUMPHREY  pethbeda,. Maryland jon Fo? 1962 bein 7 


= 


Id 


24 hours after 


if in 
s. wages 1 al 


papers 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO FUNERAL 


TO HO 
death. 4 


VR AIS (4) 
15M 7/61 


in by the funeral 
fai 


a 
x< 


MARYLAND STATE DEPARTMENT OF HEALTH 
— F alias RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH ___ Age nie» 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased Ii institution: Residenca before admission) 
a. COUNTY b, COUNTY 


STATE 
Montgomery MARYLAND || Maryland Montgo mery 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b €, CITY OR TOWN (if outside corporate fimits, write RURAL end y. neerest town) 


write RURAL and give nearest town) 


Silver Spring =e Silver Spring 7 + 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) ‘d. STREET ADDRESS | e. 1S RESIDENCE 
ON A FARM? 


ea 735 Sligo Avenue ves [] No PX 


- Nan Middle “Last “Month Dey “Yeor 
DECEASED 


Mysore) ss Catherine Ae Bryce BE 12~29— 19 62 


a a COLOR ORRACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH ¥. [92 AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White Winawiel ey pivorceo [] 7015-1865 gv" aart ep: Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 


Housewife  __ l= = - Illinois 2 | U.S.A. 


13. FATHER’S NAME E 14. MOTHER'S MAIDEN NAME 


James MeDonald Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY = 7. INFORMANT “Addrass Silver Sp Pryne, 
? 


(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
= -l|- - -_— + Marie me Bryce, 755 Sligo Ave. 
“Ya. CAUSE OP DEATH [Enter only one cause, Jine for (e), (b), end (c).] a | onsey BETWEEN 
PART |. DEATH WAS CAUSED BY: "Poiume SA. $f | Ons Ot ie 
IMMEDIATE CAUSE (e) mt a y : ) E 
&y DUE TO OL Aiton sel a = } 
Conditions, if eny, which (b)_f Cette 


gave rise to immediete cause 
(e), stating the underlying ( OUETO 
cause lost. {e) 4 = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We}) 19. WAS AUTOPSY 
a ae PERFORMED? 


Ives Cl no 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) {County} (State) 
While __ Not While factory, street, office bldg., ete.) | 
19 et work [] at work [ ] 


MEDICAL CERTIFICATION 


tended the deceased from.../ g i E’.; that (1) (wey last 


Zand that death iced ahha, from the causes nts on ‘< dale staled above, 
— 2b. DATE 


sic 
=e MIDs. mies pinecror [} ans. / 2J29) read 


Pie]. Wa LL Rce Ma 55/7 Lewox Ko. Be THE soa, MO 


eared CREMATION, Tesi tees | \23e. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, t town or county) 
emoval ~1962| Our Lady's Tn es ee Neck, Ma, 

Za \Funenat ae S Pe ADDRESS 25a. “WAN 2 Be “be 

ria, cud Al Dyn, bt 51 %p aoe hee Date Nie OSs ye a eeiney, 

p Miele rk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i¢ 025 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


. PLACEOP DEATH 


3 USUAL R RESIDENCE (Whe: “(Where Bvasenedl i it ina jon: Residence before edinission) 


{| 
a. COUNTY | a. STATE b. COUNTY 
MARYLAND Fe: wy 


b. CITY OR TOWN (if outsifp corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and 


nebrest town) 
write RURAL end give Mbarast toyn) " * ¢ 
[erat ILE IN 


| d. NAME OF HOSPITAL OR INSPATUTION (if fot in hospital, give dress) d. STREET ADDRESS 


y 


e. 1S RESIDENCE 


dl ON A FARM? 
Hoe) NG pes SD 
. NAME OF D 


Last 4. DATE Month 
DECEASED 


E oF 
(Typa or print) DEATH a= 
PS. SEX 3. COLER OR BACE/7 married tne TAARRIED 8. DATE OF BIRTH |9. AGE (In yaars |IF UNDER1 27. 


. lest birthday) |Aonths i 
wibowen [ ovorceo [| Wa at- g¥ eve. [areal ar | Hours | Min, 


¥Os. USUAL OCCUPATION (Gi d of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) 


P13. FARR tegen (neinnel) | ae 0 as ser NAME "Sa Pte 8. oo 


M4. eS . > 
6. SOCIAL SECURITY NO. | 17. ee 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1 Address 
(Yes, no, or unkown) ly cut team 


Chas 
bk ebony (Li 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, end {e)-] 2 j G ) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)_ Ore Beko A 
ry / DUETO 
Conditions, ifjny, which (b) 
gave rise to immadiate couse 


(a), stating the underl: 
cause last, te) 


reli 


ith the State Depar| 


. Page 5 may 


ithin {72 Seeutrs after death. 


land 2 


any event w’ 


in Item 18. Give Pages 1, 2, and 3 to the 


RVAL BETWEEN 
ONSET AND DEATH 


Office along with form PM3. 
ransit permit. File pages 


Page 3 should be used as a buri 


"in pens 
ignated agent, prior to burial, cremation, or removal, and i 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS 


19. WAS AUTOPSY 
PERFORMED? 


YES NO £. 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY (J or CONTRIBUTING [J 


CAUSE OF DEATH. 


(Store) 
Hour a.m, While Not While factory, streat, office bldg. 


ee 19 at work at work [ ! 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection K} Inquiry [J 


death resulied from: Natural causes [yq, Accident [_], Suicide [_], Homicide [_]}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (a 


ga See Prgechont- ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 34 he 2s M.0. 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S bi & Oh 


UE ols 2 
NAME (Type) A A ad “ [3ho seAath Address (Streat, city, town, of county) ahi Se 


ie, BURIAL, CREMA 22b, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY |" LOCATION jCily, town, or country) 
REMOVAL op : we 
LAL 12-3 i- 62| Feed Ace 


23. FUNERAL DIRECTOR ADDRESS i La SN, ie ae BY REGISTRAR | 24b. REGISTRAR’S SI 
D. 


ee Funsral Meme  * wasn dD. |om JAN 219 


MEDICAL CERTIFICATION 


F20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED . 208. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) 
te.) | 


and in my opinion 
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s 
vo 
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5 
= 
6 
2 
5 
o 
2 
~ 
“ 
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5 
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5 
2 
ra 
g 
6 
3 
2 
= 
a 
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: 
wa 
4 
ic 


‘ertificate, writing the word “pending 


Cc. 


ee 


4 should be forwarded to the Chief Medical Examiner’s 
ts desi 


TO FUNERAL DIRECTOR: 
it 


pleas 
Health or 


TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvIs! 375 9Fs a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te _ CERTIFICATE OF DEATH 14725 


(a), stating the underlying 
cause lest, te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel] 19. WAS AUTOPSY 
ERFORMED? 

3 i 

5 A e-Jent/t— - oe Lyfeas: ves [] no PY 

© [200. AEcI AS UNDERLYING [] | 20b. DESCRIBEHOW INJURY OCCURED. ise oS neture La in Port | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | ile EITHER, NOTIFY MEDICAL EXAMINER) 

J [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201, (City or town] (County) (Stete) 

a Haun cates While __Not While fectory, street, office bldg., Fa : 

= 9 et work et work 


a | 
5 62 = ————————————— 
= 68 3 1. PLACE OF D? — ~~ {| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Gastety 
s2 Mf a. COUNTY 
Cad K ‘ e. STATE b. COUNTY < 
F B8eNS GLA OT MARYLAND “he Prince Georges “ 
2 =x 3 aed limiyf We OF STAY IN Ib ¢, CITY, QR TOWN (lf outside comorete limits, write RURAL and give neeres! town) 
+t Bas eal, 
a eee As, Serif ty be 64¥6- 
£3 35 8 = OF mae ‘OR INSTITUTION (it not in hosp ive street sale a, da, ie DRESS | @. iS RESIDENCE 
it By va # O Vs ae. ON A FARM? 
15 va Confort 7 haf, \| +) ves [] No fe" 
J En \\ |S NaMBOF First Middle " lest | 4, DATE Month “Dey “Year 
3 2 an é .  RECERSED we a i or 
g $8 ' ype or print A > 2 (ae Urroug | deste ee. * Oe ee 
© 85s by 5. SEX 6. COLOR OR RACE! 7, MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years {IF Foot ike “”AR| IF UNDER 24 HRS. 
2226. fe ~ Pa réle test so Months] Deys | Hours | Min. 
Sasa winoweD [] —_vivorceD [-] fi 5, oO LZ. eee 
a &§ Ws. "USUAL OCCUPATION [Give kind of work | TOb. KIND OF BUSINESS OR TNDUSTRY | Ti. BIRTHPLACE (CountW& Siete, @toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done Airing mos! of working life, even if retired) | We 
5S ales Dept. «qi, App Woodward & Lothrop | 
oa a “5 NAME re MOTHER'S, MAIDEN NAME 
= 
3 28y \p| Willian F. Lhals | Blizabeth Ann Holiday 
D eo 
\4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN w 233 
£ SS {¥es, no, or unkown) | {Ityes giveweror dates of service} Jp - ake Ue Ae, 
3 sa) ai ‘ie i 577-01-6004A Yesliri7, eonberiln Me ‘flor COL YA 
fe 18, GAUSE OF DEATH [Enier only one couse for y! “{b), end ‘i INTERVAL BETWEEN 
$3 PART I. DEATH WAS CAUSED BY. “8 ay 
£ IMMEDIATE CAUSE {a)_ aaa eb rel Pryor bh hage. 20 HOG) 
2 DUE TO f 
z Conditions, it any, which tb) | = 
re eve rise to immediete couse 
= DUE TO 
= 
& 
9 
a4 
é 
cy 
9 
z 
8 
iy 


TOR: After this certificate has been signed by the atten: 


retained by the hospital or attending physic’ 


TT 


bd 


22b. DATE 
ATTENDING STAFF 


g Z. spa “ino, | OHS PE _BiRECTOR Drs. [edn 


22d. ADDRESS 


22¢. PHYSICIAN'S 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in/any 


a 

3 NAME (Type) 

ta Stuart _L. Nelson ___|__._ 7600 Carroll Ave ..Takoma Park, Md. 
828 23s. BURIAL, CREMATION, | 23b. DATE THEREOF ~~) 23e, NAME OF CEMETERY xe) - CREMATORY 23d. LOCATION (City, town or county) (Stete) 
020 aad | Fort Lincoln Cemetery Prince Georges Co., Md. 
HE R434 GanREAve, 250. REC'D BY REGISTRAR | 25b, REGISTRAR’ SIGNATURE 

VR AIS {4 te PL 

15M. 7-62 Dy Inc, Silver Springs loate_ | AN A 49 7 ? Mavbing Quedtge_ 

. e~, Te r ih ¢ 


Bo 


nent 


thiggtee hours ae é =z 


lay is necessary, 
pl director. Page 


for your files. 


be ref 


r ; 
ith the State Depar} 


PM3. Page 5 


in 24 hours alter death. If 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. File pages 1 a1 


any event 


Item 18. Give Pages 1, 2, and 3 to th 


in 
Office along with form 


ICAL EXAMINER: This certificate should be executed wi 
‘certificate, writing the word “pending” in pencil 
ignated agent, prior to burial, cremation, or removal, and i 


4 should be forwarded to the Chief Medical Examiner’s 


o- 
Dent 
deaf 
ga5s 

A gam s 

on ad 

Lat 


VR AISME 
SM 1/62 


FOR STATE 
HEALTH DEPT. 


=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iy vei MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14726 


1. PLACE OF DEATH 


|| 2. USUAL RESIDENCE (Where dacaased lived, If institution: Rasidance before edinission) 
a. COUNTY | 


| @, STATE b, COUNTY 
“Montgomery MARYLAND | ___ Maryland ___ Montgomery 
b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN tb | c. CITY OR TOWN {If outside corporete limits, write RURAL end give st town) 
write RURAL and give nearest town) Qn 
Bethesda event || 22. Wheaton 


4. NAME OF HOSPITAL OR INSTITUTION (iF no! in hospital, give street address) ee STREET ADDRESS ~~] @. 1S RESIDENCE 
ON A FARM? 
Suburban Hospital \ 14015 Layhill Road ves] No [XJ 
3. NAME OF First Middle Last 4, DATE Month Day Nocaaen 
DECEASED |" OF 
p= SOB Barbara Susan Byrne es ee ac 
S. SEX 6. COLOR OR RACE] 7 married Oo NEVER MARRIED [7] | 8 DATE OF BIRTH 79. AGE (In La v 
White 28, 1912 last birthdey) sora] Days 
wipowen Fe] —ivorceo [] May ee) 1 vrs. 


I | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) yi CITIZEN OF WHAT COUNTRY? 
Jo 


during most of working lifa, evan if retirad) | 
Housewife Qu oma. | Virginia a ee 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Walter Yager | ( 
MANT 


learn S ber Ya; ’ TI 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY x is f°) i 

(Yes, no, or unkown) | {Ifyesgive warordatesotservica) aS Hg “tees Cederlawn Dr. Box 34 
___No | None Francis Duley Waldorf, Maryland 


18, CAUSE OF DEATH [Enter only ona couse per line for (a), (b), and (c).) = ~| INTERVAL BETWEEN 


x. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; e 
: IMMEDIATE CAUSE (a) Oye OteLisiemm _ | <a 
Ala Oe | DUE TO 
Conditions, if eny, which {b) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
pOrtol DEATH) he PERFORMED? 

= 2 

or Pinar Pe. Pe ak : Lvs [No 

=| 2Da. EXTERNAL CAUS! ‘AS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pan Pert Il of item 18.) 

| PRIMARY C] or CONTRIBUTING 

& | CAUSE OF DEATH. | 

x T20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED 208, PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 

e Hour ¢.m, While Not While factory, street, office bldg., etc.) | 


i 

= 
21. I certify that | took charge of the remains described above, held an Autopsy ie} Inspection (m4) Inquiry kK}. and in my opinion 
death resulted from: Natural causes |, Accident []. Suicide ["]. Homicide [} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL A aie . 
SIGNATURE Aten Saat Mp, ASSISTANT MEDICAL EXA rk) ATE SIGNED 
DEPUTY MEDI 
EXAMINER'S UTY MEDICAL EXAMINER £7] Lae be Oe 


NAME (Type) ERA WK oT. IB hoschad-ke Address (Street, 


URIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ’ 


12-19-62 


y, town, of country) (State) 


? ington Nati Cem. | _arli Vi gi nia 
Ar PRESS onal 24a. REC BY ridin ton. REGISTRAR'S SIGNATURE 


vo DEC21 1962. ee 


should 
< 


in 24 hours after 


e. 


bd in by the funeral 


ges 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


uted 


-transit permit. Then please remove carbon papers! 


The law requires that the death certificate be exec 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


TTENDING PHYSICIAN: 


be 


é 


A 
director, page 3 should be detached for use as the burial 


4 
1 


TO HO 
death. 
TO FUN. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


147 12; eS _ CERTIFICATE OF DEATH 14727. 


1, PLACE OF DEATH = ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: 147 eetersrearinion) 
sofia “ae b. COUNTY 
Montgomery MARYLAND | aryland ___ Montgomery 
b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib ¢. CITY vy TOWN (If outside corporale limits, write RURAL end give neerest town) 


write RURAL end "D nearest town) 


Glen Mar Park 


Glen Mer Park 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS ON A FARM? 
5207 Madawaska Road 5907 MadawaskaqRoad ves No 
eaehyey Middle Last 4. DATE Month Day Year 


bias MCM-. 7, 9 OL 


9. AGE (In yoors | UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday’ peat Fra Hours | Min. 
ya. | 


(ype or pn Mabel 18 Campbell 


“5. SEX ——S”~*~*«*C, COLOR OR RACCEE| 7 MARRIED [] NEVER MARRIED [-]| 8 DATE OF GIRTH 
Female 


White wivowerX] —_vivorceo [] | 5-5-1 B82 


Wa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) j12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife = - ~ |Dist. of Col. | USA. 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Jeremiah Hepburn Eugenia Hazen Md. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades Glen Mar Park, 


(Yes, no, or unkown) | (Ityes give warordetes ofservice) 


None James L, Campbell, 5907 Madawaska Road 


INTERVAL BETWEEN 


= LE ONSET AND - 


"| 18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), end (e)-1 
PART |. DEATH WAS CAUSED BY; Dorcres 
IMMEDIATE CAUSE (a)__| 4 Cage ees Cd 


/ j 
7 


DUE TO ‘ 
Conditions, if ony, which tb) Whip gpaer | A 
gave rise to immediete cause 
(e), steting the underlying ( DVETO 
cause lest, (c) 


3 RT il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. Was AUTOPSY 
FF ORMEDI 

3 eusr + wetlincabee. bnawe Liter: | ves (xo 

f [20e. ACCIDENT WAS UNDEMLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Part | or Pert Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 201. (City or town) (County) {State} 

5 flout Porta: While __ Not While factory, street, office bldg., etc.) | 

= 


jet work [_} at work | 


19 
. | certify that (I) (this ho: 
saw the deceased alive on... 


Pm. 


, that (I) (we) last 


, from the causes and on the date stated above, 


ital) . the d, Le sed from... 
A) and that ben occured at. 


Bs AL SY, ; ATTENDING STAFF i ay SON 
( g M.D. ie “a BikectOR 1 Pays. ra = 
Ms Kame tres! (0 v “HY¥o 0 YF ft ae. Me 
tae LM s se EES DATE THEREOF ; re NAME OF CEMETERY Ol OF CEMETERY OR  CREMATORT— 23d, LOCATION {City, town or cela a 
REMOVAL ec 
Burial 12-10-1962 | Fort Lincoln cemeters Washington, D. GC. - 


24 FUNERAL DIRECTOR'S ae, Daina ig Ze AY | 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
l de Sab dra Spe F120 Ticonur! WE W. | vaf& ia) 0° fhe kag adhghe = 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie beg F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 eae OF DEATH 14729 


1. PLACE OF DEATH . 7 r 2, USUAL RESIDENCE (Whera decoased lived, Il institution: Residence before oan) 
a COUNTY e a b. COUNTY 1) 
|—-Montgomexry ges MENTED ryland_ Montgomery / .(m - 
b, CITY OR T 'N (if outside corporate ‘Timits, ¢. LENGTH OF STAY IN 1b ce att a T IN (II outside corporete limits, ta RURAL and give nearest town) 


write RURAL end give nearest town) 


Takoma Park, 


Takoma Park, 


in 24 hours after 


ad in by the 


ages 1 and 2 


“IS RESIDENCE 


/ / DUETO 
ee $> 
Conditions, if any, which {b)_ 


92V20 rite to immedieta couse 
{a}, stating the underlying 
couse last, sat te} 


Ly 

te s f d, NAME OF HOSPITAL OR 2 INSTITUTION (if net in hospital, give street eddress) /d, STREET ADDRESS a 
‘ ms ) | ON A FARM? 
oe: Vashington Sanitarium & Hospital | 6903 Woodland Avenue, __| ves I] soe] 
f g x =F WARE sie First Middle last 4 ae Month Day ~ Year 

at : : _ 

rT i 

g bee ee Ne eee trey _ Chapman PE Decenber 20. ep 

8s 5. SEX 6. COLOR OR RACE) 7, aRRiED [-] NEVER MARRIED [fq | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
"3 fs last birthday) enn Days | Hours | Min, 
° 82 Female White wibowen [_] DIVORCED [_] 19= 210565. ye | | 
3 rt) Gs. USUAL OCCUPATION (Give kind of Lear Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee ne during most ol working lile, even if retire 
= be | | 
§ S82 = = _none | Maryland ase pees + 
re 3 = 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 " David Elton Chapman | _ Cleo Mae ———sC Bailey Y 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
é (Yes, no, or unkown) | (Iyesgivewarordotes ol service) 
3 no no no [he father eae ee 
< 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c).)_ ‘| INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: . e . 
3 “ee causes) Exrythroblastosis Fetalis 1 Bigth ae 

] 

& 
o 
(= 


lstached for use as the burial-transit permit. Then plea: 
f Health prior to burial, cremation, or removal, 


R: After this certificate has been signed by the attending physician and complet 


retained by the hospital or attending physician, 


2 F3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT Rl RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) WAS AUTOPSY 
= Q —— = “ORMED? 
8 < ves fe] No [] 
E [2de. akemats: WAS tes tit “T1_| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part 1! of item 1B.) — 
ia] & | OR CONTRIBUTING L] CAUSE OF DEATH 
& G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 0c, TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, ' 2DI. (City or town) " (County) ~{Stete) 
g g Waite cNanwils factory, street, office bldg., ele.) | 
e 3 S = “= 19 et work ‘et work \ 
a 
B O82 2. 1 certify that (I) (this hospital) attended be deceased fron): whee ya aa 10.£1.:52, wr 19. Geter that (I). (we) last 
xy 
a u3 s saw the deceased aliv: Aer and that death occurred Win “A.M, from the causes in on the date stated above. 
eg 7b. DATE 
An ® ATTENDING D. ‘AFF SIGNED 
X39 = 7 Eas me, [ANSE pg Siero Cras VE -2W-69 
2d (ES 22c. PHYSICIAN’S 22d. ADDRESS 
az NAME a Pe), . . * * 
83 stu _ Washington. Sanit arium_& Hospital _— 
gs 3= Bae, BURIAL, CREMATION, | 234. DATE 2 ME 23g. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgxgn or county) {Stete) 
$088 OVAL [Sparity) 6/9 Ee . A, / 
e°a a be. 2. § UV : 3 As 


a4 FUNERA} DIRECTOR’ TURE 25b. REGISTRAR'S SIGNATURE 


‘Tom 7-62 _LS pes LEI Hh) Lahsh Deh 7 1962|_ Charley Yuecge 


ee: 


2-0448AL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9-30 -/373 es TS" 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) | 


<f i A ag () CERTIFICATE OF DEATH phone : 45 9r 
XS Bx e ____ tems 24¢20 inf, from Min. Dir, 2, io a he 
= $3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, If inslilulion: Residence before edmission) 
. 2s \ © FOUNTY 5 @. STA b, COUNTY 
§ ead MARYLAND _ fgahine fon vv, Soe 
Sram B. CITY OR TOWY [if outside corporal limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulfide corporete limits, write RURAL end give neerest town) /, 
< write RURAL end give neerest town) 
3 a0 s | /, va 
£73 CECA PE Pare | eae eye a ¢€ 
£ 35 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS 
av + 
A he, | Subny ben x | mcLean rdens. 
foe 3. NAME OF First Middle Lest | 4. DATE Month 
a an DECEASED OF 
a (7) int) 
eae seated hed etiam Nas es | Seer Oe. wae ee 
S ss. 3. SEX 6. COLOW/OR RACE|7. ARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years IF UNDER! YEAR| iF UNDER 24 HRS. 
pes | wppiinse) [oni] Dove | Hove | Mine 
& 3 W wioowen S$ vivorcen [] | 9 ye. | 
ce i 
8 


y 


cs 
ev 
we 


> 

3 . 13. FATHER’S NAME Tee | 14. MOTHER'S MAIDEN NAME a 
| 

te aa ns . 3 - q LP * 

§ rd 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

s (Yes, no, or unkown) | (Hyes give wer or detes of service) 

= 

4 J8@ por line for (@), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


4 ‘ ‘ 

1S sewppes (Wedmenitis, BLakerne 
= DUE TO. i , a , 

Conditions, if eny, w: & {b) und 2 fenm Ine a CANS 


geve rise to Immediete cause | 
DUE TO 


The law requires that the death certificate be execut 


fe has been signed by the attending physici 


(0), steting the underlying 
cause last, {c) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
e 9 Fs if i i= re PERFORMED? 
5 ARPERloscleKkrtic CardisVasulin Disease vss [] No CJ 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert If ol item 18.) a 
E | Ok CONTRIBUTING [] CAUSE OF DEATH 
& | WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
A fiat ta oo While __Not While fectory, sireet, office bldg., ete.) | 
= a. 19 Jat work [-] et work [—] 1 


1I9.L¥, t0.. avr IGS, that (I) (rm) last 


21. 1 certify that (I) (this hospital) attended the deceased from. 
3 =M, from the causes and on the dale stated above. 


BB. ccrnud9 Ga, and that death occurred at 


'be retained by the hospital or attending physician. 


saw the deceased alive on../. 


22e, SIGNAPURE, = P i 2b. DATE 
ATTENDING ED. STAFF SIGNED 
4 2 NA be toda PHYS. DIRECTOR O pays. [] 


YSICIAN’S 22d, ADDRESS 


us Nat tr Ded tT E- dilnefer _| Searnaccoscew Kd. Beifesda 2fayfe2- 


Was Zab. DATE THEREOF —~|» 2c. GE CEMETERY OR GREMATORY 23d. LOCAT : areviny) Siete) 
REMOVE (Specify) he We 7) os 
=e, eb CS WV LANL Bld. A 

ay IERAL DIRECTOR'S SiGI ture 7 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Heh as! 
leat JAN 8 1963. a a 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this cert 


TO 20M @y201c PHYSICIAN: 
death. Page 4 i i 


YR AIS 
1SM 7-62 


| 


hin 24 hours aftar ae 


led in by the fu 
ges 1 and 2“ 


@ 


attending physician and compl 


-ransit permit. Then please remove carbon pape 


ATTENDING PHYSICIAN: The law raquires that the death cartificate be execute: 


be retained by the hospital or attending physician. 
ECTOR: Aftar this certificate has been signed by the 


s 


‘Al 
© 
TO FUNERAL 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be datached for use as the burial 


death, 


TO H 


VR AIS (4) 
1SM 7/61 


|, and in any event, within 72 hours after death. 


tony 


5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i+ O3L i. CERTIFICATE OF DEATH 


a Lei See DEATH 2. USUAL RESIDENCE (Where deceased tived, If tds 0) amnission 
a 
Montgomery marvianp || "Maryland °°" Prince George's 


b. CITY OR TOWN {if outside corporate limits, 


"| €. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf outside corporate fimits, 
write RURAL and give neerest tow: 


write RURAL end give neerest town} < 


Silver Springs, 4 2 months Hyattsville, Md. lie 4 ne 

4. NONE DF HSA Of, OR, eee ego ieee! Give streeleddress) || «sd. STREET ADDRESS 5 i. Ro es 

260] Bel Pree am 5403 14th avenue ves [] No By 
ae NAME OF | First “Middle last | 4. DATE Month ‘Day Year 

5 | oF 

(Type or prin!) Margaret Moore Chick | DEATH Dec 5, 19 62- 

YS. SEX 6. COLOR OR RACE/7, MARRIED [Dfnever marrteo [] | 8. DATE OF BIRTH 7, ~ 9. AGE (In years /IF UNDERT YEAR) IF UNDER 24 HRS. 
} st birthdsy) |“Months|) Daya | Ho al 
female white | woowE] owvorceeof]| Nov 12, 1908 ae a ea 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Oe, USUAL OCCUPATION [Give kind of work 


do luring most of wot ei even if retired) 
“Yet tired Cfer 


CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign saa | 


Drug Washington D C USA 
/13. FATHER’S NAME — ) 14. MOTHER'S MAIDEN NAME a 
William J. Moore | Clara A Keliher 


17, INFORMANT Address 


(Yes, no, or unkown) | [ifyes givewerordates of service) 


: | ee ber |577 03 536 Charles H Chick Hyattsville Md. F 
1B. CAUSE OF DEATH [Enter only ‘cause per line for (e), (b), end P INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : oe ae 
Rigs IMMEDIATE CAUSE (ce), 10 Aira. 
x DUE Loa 
yi os 
Conditions, if eny, which wo! LY, Z hk oe oer 
92¥¢ rise to immediate cause “= P <> ™ 
le), steting the underlying DUE TO 
cause lest, oe Co f 
z PART Il, OTHER SIGNIFICANT CONDITIO! RIE G UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY — 
a PERFORMED? 
= YES No 
& | 20s. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | “or Port Il of item 18.) 
a | OR CONTRIBUTING (_] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
a ee | While __ Not While fectory, street, office bidg., etc.) 
= P 9 fat work [_] at work 
certify that (I} {this ho: attended the deceased from. of that (1) (we) last 
saw the deceased alive on.. ti 1968S and that death occured az from the causes and on the date stated above, 
22e. SIGNATURE = a a | ISR DATE 
Pa "A YW Gow ATTENDING STAFF 
_m.o, | PHYS. ‘bikecroR (Oy Prys. 2 
22c. PHYSICIAN'S. ~ | 92d. ADDRESS — 
NAME (T: ) 
=) EARL Wo GR KEFE Yn. leq. Kevan fl, W., 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR lee — 23d. Regie? gery: town or cou 
REMOVAL (Specify) 
| Burial ec 8, 1962 | Ft Lincoln Cemeter. Colmar Manor, a — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville Md 


“DEC1-0-1962— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3473? CERTIFICATE OF DEATH 


1 %, 
“. Jes \ 
> 3 = \ ft PLAGE ar oeet 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oes q b. COUNTY, 
ou ye "Mont; gomery marviano || ‘Maryland Mont gomery 
: = | arene 
a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest tawn) 
3 = a RURAL ond give nearest town) j : . 
ees Silver Spring 25 years Silver Spring J 4 
2 £ = XxX d. NAME OF HOSPITAL (if not in hospitot, give street oddress} d. STREET ADDRESS A e. tS RESIDENCE 
So i Dig fr OR INSTITUTION { A ON A FARM? 
e 9023 Fairview Rd. 9023 Fairview Rd, ves No Pi 
ad ° 3. plas is First Middle last 4. La Month Day Year 
= -. : 
ge: aé {Type or print) George Roland Clayton OEATH December 1, 19 62 
ce) Uaeeee 5. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
Se ae lost birthdoy) [Months] Days | Hours] Min. 
5) le White wioowen [-} ovorceoC] Dec, 14, 1891 70 oy. 
3 Fa - 
= e&. 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF 81 RY| 11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 
3 8 85 during most of werking if even if retired) ee USNS L AvasT ee 4 ci 
, > 
SS oe U.S, Bureavoof | Penna, UgS.A. 
g oak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£3 Se George Todd Clayton Elizabeth Frommer 
Bet _— 
fe 2e . L J5, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 9025 Fabeytew Rd 
eamecdece “P'i¥es, 10, or unknown) {it yes, give wer er date of vervice) F : 3 
5 ee 3 no ba 220-44=3203 | Elsie Marie Clayton Silver Spring, Md, 
oes 
Be eabre: 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (€).] ; INTERVAL BETWEEN 
on Sets PART |. DEATH WAS CAUSED BY: » Yc GAS doe. 
ee 6s IMMEDIATE CAUSE (0) 
3 £e5 dy { QUE TO 0 
ce, 
= a 23 Conditians, if ony, which “a 
= oe, . : 4 
es Of0 gave rise to immediote 
= sé couse (a), stoting the under, ( CUETO 
Fess, lying couse lost. ( 
26 ces Hyingscoureslgst.. 
28 ph: 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2ROfG = 
fuse & Yes] NO 
area te) 
ae = gy 
Rotas & [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
soe a0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zesg— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft Es 
2 Beas & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
F5bys BI Hour 0. m. While Not while foctory, street, office bidg., ate) | 
zzE?? = p.m. 19 Jot work [5] at work 
Os gee e ; j 
Zz SS 5 21.1 certify that (I) (this haspital) attended the deceased fram.___________-____ Rg ea == foe weoen so: —~ 198 otha {1} (14 last 
2 * 
s a fi ie saw the deceased alive an ‘as 194 » and that death accurred afOe e causes and an the date stated abave. 
> ed £ Ta. SIGNATURE 2. DATE 
poe ATTENDING ED. STAFF Rana) 
Pa Be M.D. | PHYS. Director 1) _ PHYS. if ~ 
Oesrve ‘22c. PHYSICIAN’ ‘22d. ADDRESS 
Boss NAME (Type) 
an | William H, Aud 9006 Colesville &d, 
wSZro 3a, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town, or county) (Stote} 
Os3 oe? REMOVAL (Specify) 
ofote ec, 4, Lincoln. ‘County Md, 
= - ES-SIGIRTUREZ 84Yeorgia Avenue 20. REC'D BY liana 2b. re S SIGNATURE 
VR AIS (4 a \ 
Asatte) Warnet) E, Pumphrey, c¢, Silver Springs DaTEE C5 1962 lente 2. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


et CERTIFICATE OF DEATH 14732 


oi 


lying couse lost. eo 


il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


= _ PERFORMED? 
SP On as hoe eid NES 
20c. ACCIDENT WAS UNDERLYING 1 iB DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


(e] 


MEDICAL CERTIFICATION 


OR CONTRIBUTING O CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


(County) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 


19 Jat work {7} ot work [J 


i 
i : KB geome tet 19Zthot (1) (we) last 
ive pete FZ 2, Sere c LM, "En the couses and an the date stated abave. 


ts Ps 
& % ¥ 1, PLACE a DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee . COU o. STATI b. COYNTY 
= £3 Mont gome ry MARYLAND ary land Wont gomery 
= 6 = b, CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g $2 NEAL ‘ond as negrest town) pats Ka 
aS 2 Silver Spring / (Silver Spring 
2 22 d. MAME OGBGRRITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS. e. Pek 
Soft 
. X |.1612 Perham Road 1612 Perham Road v5 E) NOK] 
2 nafs 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
ilps {Type or print) Arthur Westphall Clime Sr.| pean December 27 19 62 
c = 
= ue 5. SEX 6. COLOR OR RACE | 7. MARRIED ES] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR]IF UNDER 24 HRS. 
3 ets Male White lost birthdoy) [Months] Days | Hours Min. 
3 2% wipoweD [} Divorced [] May ld » 1885 77 oes. 
= ea 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 88 | oS most of working life, even, if retired) 
ete 4 anager, retired, n'l,Service Admr.USGovt.. Phila., Pa. U,- Sse 
3 iS 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 58 J 
B 8s Pearson S, Clime Amelia Westphall 
= Fo 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Add 
3 a& (fer, no. oF unknown) (Vf yes, give war or dates of service) maa ey a Spring ,Md 
5 gt | None Mrs. Celia T, Clime,1612 Parham Rd, ,Silver / 
iS) ae g 1B. CAUSE OF DEATH [Enter only ane couse per line for_{a}. (b), and (c)- INTERVAL BETWEEN 
2 2 ONSET AND DEATH 
Roe ee de PART |. DEATH WAS CAUSED By: on C2. > £ 
7 § IMMEDIATE CAUSE (o} a 
cad fe a 0 
> =i “2 / < DUE TO a 
ae Conditions, if ony, which > Drees aN ” i 
$ 3 gove rise to immediote 
= couse (o], stoting the under. ( OVE 4 « 
ee 
ar 
b38 
” 
see 
oes 
Zo 
a5 2 
Yor 
aos 
ores 
=z cS 
ase 
ord 
4 


e haspital ar ottending physician. 


page 3 should be detached for use os the burial-transit permit. 


7 2b, DATE 
ATTENDING: STAFF IGNED 

~~ L "ga Biecror FN Oe 

3 ; y a ae RELI PK, <= 
ie | John S. Rogers 1919 Seminary Road,Silver Spring, Md. 
= 

SS ed 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

2 >> wugvar pect) v3 A 

pa is ur La Dec.31,1962 |George Washington Cemetery, Pr 

- 24, FI RAL DIRECTOR'S ION ETBRE 5 ADDRESS: ‘250. REC'D BY REGISTRAR 25b. REGISTRAR’ Ss SIGNATURE 

ve AIS (4) ts ' . \p 1 106 3 [Heyl ing S itn wi 

1SM 9/59 er _E. Pumphrey, Inc. Silver Spring Md, vate JAN & 140. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 { ar OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 4733 
ss a 
4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
» 3 a COUNTY 2, STATE b. COUNTY 
§ ea Montgomery 4 MARYLAND Maryland Montgomery 
Ht Sto b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
eS write RURAL and give neerest town) 
i Rural- Kemptown years x Rural = Kemptown 
£ Bs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address} d, STREET ADDRESS + 1S RESIDENCE 
0 F 


*” __RFD #1, Monrovia __ RED # ves] Nosy 


nt, within 72 hours after death 


it permit. Then please remove carbon pape 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-4ny 


rst , Middle Test Month 

DECEASED ‘ 

(Type oF print) Daisy Viola Cline | Dec. 23 19 62 
5. SEX 6. COLOR OR RACE) 7, ARRIED f] NEVER MARRIED [-] | 8 DATE OF BIRTH ‘9, AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 

pe . sy birthdey) |"Months| Deys | Hours | Min, 
Female White winoweD [] pivorceo[]| April 25, 1877 85 yrs. 
10s, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
\ Housewife 4 =u Own home Montgomery Co., Md, USA __ 4 


13, FATHER'S NAME 


Jonathan E. Moxley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes giveweror dates of service) 


No None __ 
18. CAUSE OF DEATH [Enter only one “couse per ‘line er (a). (b), end (c).) 


PART |. DEATH WAS CAUSED BY: A , 
IMMEDIATE CAUSE (0) | Rit ims nit Saat Candia imoR 


4 A, } DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediate couse 

(), stating the underlying ( DUETO 
couse last, (e) 


14. MOTHER*S MAIDEN NAME 


Virginia Baker =. 
17. INFORMANT Address 


Carl A. Cline, Ttem 2 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 


an Aisa et) : TP ean 


ires that the death certificate be executed wii 


te has been signed by the attending physician and comple 


The law requi 
| or attending physician. 
3 should be detached for use as the burial-trans' 


, 195 that (1) (QB) last 
Brom the causes and on the date stated above. 


x 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 10 Tr THE TERMINAL DISEASE CONDITION GIVEN IN iN “PART Ke} 19. WAS AUTOPSY 
Q —— =o esc PERFORMED: 
= 
g 3 Aad Te 2 or tes se is (CI 
re E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert li of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
fad © | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Ps = = eee Ss. = 
16) % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a] 3 Hise sccv While __ Not While factory, street, office bldg., etc.) | 
8 = p.m. 19 et work at work t 
E 
cA 


saw the deceased alive o1 


REMOVAL (Specify) 
eoria 


YR AIS (4) 24 Fyre L/PIRECTOR'S 
15M 9/60 


‘220, SIGNATURE Arto = uh : 2b #DATE 
i : 
ene, = __ Mo. | [intron [el PHYS. , fs ve 
ae 22d, ADDRESS 
a { NAME (Type) 
z James P, Kerr gei— 13.3) DEOECUR, ONG et te ee 
Be 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ei ea (City, town or county) Giete) 
4 
ino] 


Dec. 26,1962 


ADDRESS: 
ee Damascus, Md. 


font gomery Methodist Clagettsvilie, Ma, 


25e, REC'D BY REGISTRAR | 2$b. REGISTRAR’S SIGNATURE 


var DEC 2 7 1962 _/ Lets 4 2 i 


7 


wy) 


7 


£ §2 
a ef 
2 ae 
® 
3 £ 
£ 
x 5 
(ere 
£_ po 
a 
a 
a 
4 
° 
3B ae 
8 Fa 
x 
= ‘Soa 
9 
g pe 
2 
a 
oe 
a §9 
$ 95 
3% 


= 


fier this certificate has been signed by the attending physician and complet 
|-fransit permit, Then please 


ENDING PHYSICIAN: The !aw requires that the death 
id be detached for use as the burial 


ERAL DIRECTOR: A 


Dept. of Health prior to burial, cremation, or removal, and ig“any éWent, within 72 hours after de; 


retained by the hospifal or attending physician. 


TT: 


L 

death, Page 4 
page 3 shoul 
be filed with the State 


TO FUN: 
director, 


TO HOS 


< 


Rk 
15M 9/60 


a 
a 
= 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DJVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4435 2s, SERTIFICATE OF DEATH _ oe 


1, PLACE OF DEATH . USUAL RESIDENCE (Where deceasad lived, If Instijution: Residence before admission) 
a. COUNTY a. STATE mal b, COUNTY 
a 


BA wa laud — uF Yeumery 
b, CITY OR TOWN (if outside cor gis ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write, RURAL ‘and glva naarest town) 


a RURAL and give Fs jown! ( K ) 
f . 
SA Siw oh Ug eavs fi stn g QA 
di NAME OF HOSPITALCOR INSTITUTION (f noi in hoapifal, give sirée! oddress) “d. STREET ADDRESS Is RESIDENCE 
ATA 
__ “ogg Halsey St S4oso Halsey St. / ves (] NO BL 
3. NAME OF | First Last | 4. DATE Month ‘Dey Year 
OP 
ype or prin) Cage aw Ma daleue/ Ge heal | DeatH Dac, NG ie 
5. SEX =——~=<C*«“C«‘«*YS SC COLOR OR RACCEE| oa] NEVER MARRIED [_] | & DATE OF BinTH 9. AGE fin years ye IF UNDER 24 ARS, 
_ last bjethdey) |"Months| Days | Hous | Min. — 
Fen ale Whet Y wipowen [x DIVORCED | >f fief tats yrs. " ‘| ey o | ‘a 


10a. USUAL OCCUPATION (Give kind of work 
doneduring most of working life, even if retired) 


ema Kei 
13, FATHER'S NAME 


Fee a ae ert t 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 
{Yas, ao, or unkown) | (Ifyas givewaror datesofservica) 


oS 1 
|. CAUSE OF DEATH [Enter only one causa par line for (8), (b), an 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ esha 


DUE TO 


Conditions, if any, which i 


ONSET AND DEATH 
gave rise fo immediate couse 
DUE TO 


10b. iat 8 ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


re | Seam les Manav s Md oi fed “Ss FL 


14. MOTHER'S MAIDEN NAME 


7 | Semana a= f ie eo bitin a 
Me. Have eS H 4 at Eien wnyhn 


INTERVAL BETWEEN Ny 


Rune ih a Haine” 2 . + 
(a), stating the underlying 
cause fast. mas oo a Bias, “ae me 5 tlptd a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Tae THE TERMINAIPDISEASE CONDITION GIVEN IN PART Ilo) 19, WAS AUTOPSY 


= PERFORMED? 


Drab Weitere ws Ene 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Ul of item 18.) 

oR SonTRIBUTING CAUSE OF DEATH OT 

(IF EITHI ICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour am 


Whi fhile 
am 19 at work [_] at work [_] 


2. | certify that (I) (this hospital) attended the deceased from... 4 3 ...24hat (1) ewe} last 
saw the deceased alive on ~M, from the causes and on the date stated above, 


22a. A, 22b. DATE 
Ok 


STAFF ‘SIGNED 
ee Wadi te 


208. PLACE OF INJURY (Home, farm, | 20f. (City orfown) (County) (State) 
factory, street, office bldg., etc.) 
eeery esate 


MEDICAL CERTIFICATION, 


DIRECTOR OC) rvs. C] 


230. BURIAL, fenATION ‘23b. DATE THEREOF 23c, “NAME ‘OF CEMETERY OR CREMATS 
EMOYAL Specify) : 
urLed (2-24-62 ws 7 re 


24 LU Char Ss eure f 25 


ADDRESS 25a. REC’D BY REGISTRAR | 256. aor res SIGNATURE 
me ME a lomDEC2 6 1962 _fCLerlry 9 


Comal 


es sade sats OF 


14736 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 


1. PLACEOFDEATH 
a COUNTY 


rey ~ MARYLAND 
b, CITY OR TOWN [if outside cordorate limits, | ¢. LENGTH OF STAY IN Ib 


write RURAL end giva nearast Yown) | 
Ta | 2 d 2us 


27 
|AME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addjess) 


Lilas 1. ington Saniterium + Beas tal 
DECEASED 
{Type or print) oth 
3 SEX 6. COLOR OR RACE | 7, 


| Fen zl e White a 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Haga 
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Rouse: 
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| lend 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
14737 CERTIFICATE OF DEATH 14736 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2. COUNTY Mont gom ry atone | 0. STATE Maryland B.COUNTY Mo nt gome ry 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


Sibver Spring 2. (Silver Spring 


d. ath HOSPITAL (Hf not in hospital, give street oddress) ; d. STREET ADDRESS Apt z e eee 
BYO7" ERS tern Avenue- Apt .4D106 8107 Eastern Avenve, vESL NOR 


3. NAME OF First Middle lost 4. DATE Month Year 


> Soy 
QECEASED Ket arine. ComerE | Bam Pecomben AY p6R 
5 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS, 
PeAsi e_| W ee WIDOWED [J ~——IVORCED [7] 8/25/1895 < oT. pane: [ean 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ho uife Greece U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nicholas Man@los Diathekti Deonde 


1 WAS 1 eae SUN u. a. igs norels 16. SOCIAL SECURITY NO. | 17. INFORMANT 1022 nas = h s t N W 
Se ermal fine a a= 
no none William Calomiris Teh St.,%.W. 
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200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. (NJURY OCCURRED |20e. PLACE OF INJURY iHome, farm, | 20. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, streel, office bidg., etc.) | 
Pam. 19 Jot work [J of work [J H 


21. | certify l attended the deceased from. _. BSZ, to. : “2234., 196 Zzthat | last saw the deceased! 


alive on. fer abe WGA, and that death occurred ava 22P, , from the causes and on the date stated above. 
() ADDRESS (Street,.city or town, 1 
ACTUAL g t 


tote) DATE SIGNED 
SIGNA Aar-4 ae hk Out h 4 Mo. ~PAIG Crem he. 1a/faa|cr 
mucus Yrdn&y Levertthel, 4.0. 


No, Romeo. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION ily, town, ‘of county} (Stote) 
B Es 06 Glenwood Cemete Washing ton,D,.C, 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS: . REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
The S , H.Himes Co,-2901 ith St., Nw meas 


MEDICAL CERTIFICATION: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE ht ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14737 


4 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I! institution: Residence before sdmission) 


®. COUNTY 
a, STATE b. COUNTY 
gPy ‘ Na MARYLAND n cf TA pe 
: ; if outsi i | c. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL and give nghrest lown) 
re ing te Pt 


X- a MARYLAND STATE DEPARTMENT OF HEALTH 


@. IS RESIDENCE 
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10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) +—~—~—~*«|/ «4a. CITIZEN OF WHAT COUNTRY? 
doge during most of working life, evan if refired) 
a Vermont 2 Se 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r ase . 
eorge Crane K. N. Davis 


be WAS aes) en IN as oN) oe. 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
ho, oF unl fn) ive yerordat serv 
Yes [Agar known tip Susie Rollins-Mother-Norfolk,VA 


! 148, CRUSE OF DEATH [Enter only one cause per line for (el, (bi, and (el) 7 “| INTERVAL BETWEEN 
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en PERFORMED? 
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I director. re 
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Page 5 may be retair 
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of removal, 


Hon, 


20a. EXTERNAL CAUSE WAS 3 DESCRIBE HOW INJURY OCCURED. Lue nature of Injury In Part | or Part II of item 18. Was 
PRIMARY (] or CONTRIBUTING ir 


CAUSE OF DEATH, Tin. Pope 
20c. TIME OF INJURY Month, Day, F . INJURYOCCURRED | 208. PLACE OF Leal hick. ee fe } (City or town) (County) 
sy Hour am, wie fot Whit factory, stypet, offica bl 
+ pm, 
21. I certify that | took charge of the remains ae above, held an Autopsy im} Inspection i jf my opinion 


death resulted from: Natura! causes lal Accident ES Suicide fy) Homicide oO Undetermined manner a 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL ba ( (4, se) A D £ 
ene = pap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER a 


NAME (Hoel, _ Pte Sethe Sams Address (Streat, elty, town, of county) 72 ~ 2h £2 


" [22—. BURIAL, CREMATION,| 226. 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, er country) “(Ste)S 
REMOVAL (Specify) 


Burial AY lea __| Arlington Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | $4739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14738 
HEALTH DEPT. 1. PLACE OF DEATH : || 2. “USUAL RESIDENCE (Where deceit liv: “a If institution: Reditence belore edmission) 
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5.0 4 MARYLAND | . is 
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21. I certify that | took charge of the remains described above, held an Autopsy Fr" Inspection |] Inquiry [_] 
death resulted from: Natural causes [jx]. Accident [“], Suicide [], Homicide [_]. Undetermined manner [_] 


and in my opinion 


>; (Yes, no, or unkown) | (Ifyesgivewerordetesol service)! N 
3 _No (i _ | None Father Johnny Cruz-same 2d 
2 8. CAUSE OF DEATH [Enter only one ceuse per line for (0), (b}, end (c).} INTERVAL BETWEEN 
gs PART |. DEATH WAS CAUSED BY: . SEDAN EEG 
r 5 IMMEDIATE CAUSE (0)_ SoBe Leng 
c Ler, 
oe Fi 4% DUE TO ff * he ; 
Bs Conditions, il eny, which 
felis z Paes sc (b) A ree J 
to gove rise to immadiete ceuse 
2s (e), steting the underlying QUE TO | 
gs cause last. ( | 
ef z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
$a = ] PERFORMED? 
26 )L< YES no [] 
22833 US| cmmcue rey 
a o « =] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18. 
we & | PRIMARY [] or CONTRIBUTING [) 
o G | CAUSE OF DEATH. 
¢ Ye —— 
= o 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, ferm,  20#, (City or town: (County) (State) 
= g eure ath While __Net While lectory, stree!, office bldg., etc.) 
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ro 
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ICAL EXAMINER: 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ER DATE D 
ret ned ¢ iy (Gaametoct mp, DSSISTANT MEDICAL EXAMINER [_] TE SIGNE! 


its designated agent, prior to burial, cremation, or removal, and in any event withli 


baled = 
< rd ") EXAMINER'S DEPUTY MEDICAL EXAMINER: 4 Z 2 = 3 = 27 
‘0 Meta Real he aFs Ie Prochart, Address (Street, city, town, or county) 
a 8 = 22e. BURIAL, CREMATION; i. Minne Zi, NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete) 
2 REMOVAL (Specify) ° - 
2° 2 Meech) 12/4/62 iGate of Heaven Cem. Silver Spring, Maryland 
aataiee “23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1462 obert A. Pumphrey, Bethesda, Maryland HE E-5 106 DOL sewrsbog, 0 a fe 


Q-038634/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ie 7A ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44740 CERTIFICATE OF DEATH 39 


|. PLACE OF DEATH 2. USUAL a, HUvteTs deceased lived, If Institution: Rest 
8. COUNTY 


2. STATE b. COUNTY 
A WA Nt e1'4 RY MARYLAND g lin 1Ge.hy tA 
B. CITY OR TOWN ' (if outside fe! tients, © ueNGTH OF STAY IN Ib c. CNY OR LY Gl corporate limits, write RURAL end give/neerest town) 


write RURAL nd ak neorest rea 
J CLT « Sef Aa a COLE I. a 
| “d. NAME OF “aL ML 


CORE St OR pence {iF not In hospital, give street address) { 4 | STREET ADDRESS e. a yes 
IN A FAI 


Lee DI ty ue 8 vs [] NO, 


First rn ead Month Dey Yeer 


(Type or print) ISAC p ’ : DEATH Doromber / i Ce 


Sue a "| & COLOR OR RACET7. MARRIED Lgnever MARRIED [] | 8 DATE OF BIRTH ~ |9. AGE (In yeers |IF UNDERT YEAR) IF UNDER 24 HRS. 
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ie sere oh, 2| wows [) _ pivorceo [] fe LS a a al (Ns iz 


Wa. USUAL OCCUPATION ae kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, . PLACE (County & Stdie, or f LL. country) 12. CITIZEN OF WHAT COUNTRY? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) ——e 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stetey 
While Not While factory, street, office bidg., etc.) | 
19 et work [_] et work [_] 


21. 1 certify that {I} (this hospital) attended the deceased from. hat (I) (we) last 


, from the causes and on the date stated above, 
a = ~22b. DATE 


ne DL Ol DIRECTOR Oem. 12 Jif 1/62 


22d. ADDRESS 


John G, -_Fancett L _.Boyds __ Maryland. 
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ie ule Zez- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14741 CERTIFICATE OF DEATH neg. vist. no 14740 
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segety aR. ond thot death occurred at. Be 2M, from the causes and on the date stated above. 
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° 
B be RURAL ond give nearest tawnf ee J 4 Vy aha - 7 
5 Y, ; 4 , 
3 SH OF HOSPITA % aes I, i = fhe d. STREET ADDRESS Z . 1S RESIDENCE 
= 2 d. NAME He FAL not i pital, give street odgress} & e 
SEs , OR _ A J | 2¢ Wy Onla @ he FARM 
NN Ss NO. 
: ‘eZ een vb tousdihre 
6 \ > NAME, i First Middle tost 4. DATE Day Yeor 
Ue ) 4 — 
a a a J. (Type or print) gts MITISS. bam 4) ert "5 22 196 ee 
in 
= 9 = 5. SEX 6. COLOR o wap - MAgRIED [1] NEVER MaRRieD [-] | @ DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= c a * fost _birthdoy) [Months] Days | Hours Min. 
ae: AUC, wipoweo [YI Divorceo [] / 6 Cm 
tae es 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZE>y OF WHAT COUNTRY? 
> ce ee 
g 8s during most af working life, even if retired) 2 ; 
S$ ves Unknown 2 3 
g 585 13. FATHER'S NAME 14. MOTHER'S MA (Om Ys 
65 
© 58% = Yo O. fin 
Fae EPVARD bL/, Byrn sq@he/la@ hs 
= £93 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= Ese [Yes no. of unknown) IE yes, pve wor or dates of service} 4 oe Lue 
gt Cail 221) CAST 
2 gts no 2 Wir LS. 
3 i 3 a 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ae TREAD Ten 
vo fay PART I. DEATH WAS CAUSED BY: Th . 
2 °se- IMMEDIATE CAUSE (o} 
5 fF? o DUE TO 
rf { i 
= 2 > Conditions, if ony, which oer ae IO SC levees 
3 Bes gave rise to immediote 
Sn a couse (0), stoting the under- ( DUE TO 
Gas 9 lying couse last, 
.e7 ying oe {c) 
=o EES —— 
x385° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Was AuTOrsY 
2 R2EG is 
2855 5 ves LJ No [— 
= PoEs = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of item 1B.) 
2set* & | OR CONTRIBUTING L] CAUSE OF DEATH 
SELLS & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee _ ¢ =z Se LF are ee a 
Soees & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (Stote) 
“ eo 4 y 
S5res a Hour o.m. While Not while factory, street, office bldg., ete.) ' 
zBEls = p.m. 19 Jot work [J ot work (J ‘ 
Bes rs 21. | certify that I attended the deceased from. e RA 194@ an, to_. ea aa. 19.-€_hat I last saw the deceased 
e223 
z 8 ae 
E fe 2 
pa 
3. 
oo 
ww SS = ee 
BEEOD [225 BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {State} 

eee q 
z >? &e REMOVAL (Specify) 
Seo te b 6/6 eter Washington, D.C 
ef oF 23. FUNERAL DIRECTOR'S SIGNATUR! 0 aL hth St. Nl we, fece. a REGISTRAR 2b! REGISTRAR'S SIGNATURE 
VS ANS (4) T Q up \ ag sey 
15M 10/57 he S.H. Hines Company neton DATE Ee ®) 196 y ryt hs \teghg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION — STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14742 CEBTIBIGATE OF PEA = swe 14741 


= 


ez 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
Ric e. COUNTY ia . eo. STATE f b. COUNTY 
rr Montg omer¥ MARYLAND rylane ont 
be! b. CITY OR TOWN (if outside corporete fimits, | ¢. LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporale limils, wile RURAL end give necresl lown) 
Ba write RURAL end give nearest town) | 
cn ailthersburg | €7rs X SFY LTA EL /_ vashiny 
wie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ] d. STREET ADDRESS @. 1S RESIDENCE 
a i \ ON A FARM? 
¢ nest Haven Rest Rome Wt Lb SDL 9 I ity, ves [] noi 
NAME OF 1. tlhe Middle . YELL. zs TA ELEN 4 Dey ‘ 
DECEASED OF 
rT G « «) ia 4 
(Type or print) __ Sarah- 1. Louise Da ile  —_ DEATH bee ne 19 po 
3. SEX 6. COLOR OR RACE|7, ARRiED |) NEVER MARRIED B. DATE OF BIRTH 9. “AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘ une eo ly 7 ¢C last dbirthdey) Months | Days Hours | | Min. 
Female Waite WIDOWED K ] bivorceD [_] = o © yes. | 


10e. asa OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | #2, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Pile ce a a 4 ¢ a 
house WiLL ___| Keone A Bente. Co. Me | US 8. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


Roszel Weodward dane Read _ : —- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. | | 17. INFORMANT Address 
{If yes give weror detes of service) 


(Yes, no, or unkown) 


Then please remove carbon pape’ 


| Cerrie Weedward., teitherskur 


INTERVAL BETWEEN 
ev) AND DEATH 


oe sone Be teat. - pa contal $CmoVvvrAd ge |b Ady +. 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


A DUE TO. 
Conditions, it ony, which » Abe FC Lie Se (ete Staley Gen the” {/- = 
Bg onio 0g ter | 


—_—_ So 


fe has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. 


to./. 22m. 


any 


21. | certify that (I) (this hospital) attended the 


Mane 
22b. DATE 


BOE ATTENDING MED. STAFF SIGNED 
a aE mp. | PHYS. - irecror [] Prys. (} ieee 3-6 2 


2c. ANS 22d. ADDRESS 
NAME (Type) 


leceased from.../242. Lp, a eta, that (I) (we) last 
and that death occureh a =. M from the causes and on the date stated above. 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM NIN PART tie) 19. WAS AUTOPSY” 
————e PERFORMED 

S, 2 
235 3 “ aes... LF ‘ std eh ee 
B28 = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
mee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

- oe a Soi Ee 
Us S | 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) Gre 
& = s ier beri: While __Not While factory, street, office bldg., ete.) | 
a3 " FE anil 9 et work [ | et work [ ] | 
Hes 

ry 

Ee 5 
m5 


the deceased alive on.. d 


23d, LOCATION civ, town or county) (Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wijhin-72 hours after deat 


=P Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY 

mig REMOVAL (Specify) 

tO suria ip-s=68p rorest Osx, Lae} te 

Oe is ” 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY wig a cass em ie 
15M 9/60 Rrnest C6. Gartner. 1ithersburg. iid. nate DE C4 gr 


oz 


in 24 hours after 
din by the funeral 
ges 1 and 2 should. 


retained by the hospital or attending physician, 
ECTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


To Ho 
death. 4 
TO FUNERAL 


< 
s 
Le 
a 


15M 7/61 


7. 
. 
"4 
4 3 ‘ 
, \ 
oO 
S = 7 
3 s sg 
3 ogh } 
aa / 
Ss § cou 
4 vat 
&s.. 
o Ve 
1 coo 
0 
2 338 
page 3 
§ £25 
Bee 
qh 
a 522 
so. 12 ees 
= ac? 
qs 2” 8 
£846 
= 
sSaee 
£ 5 
3 
=] 
o 
Pr 
= 


O 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 233. _GERTIFICATE OF DEATH -9.a7a2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ‘edmission) 
oe, a. STATE b. COUNTY 


Montgomery ‘ MARYLAND Virginia if 


b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL end give nearest town} 


wioowro[] _oivorceo[]| August 20, 1923 oe ee 


‘ind of work | YOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Bethesda (Rural) 9 days Manassas X= " 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. ni ah 
U. S. Naval Hospital 129 Amherst Drive ves [] NORX 
“3. NAME OF First Middle Last 4, DATE Month Day “Yoer 
DECEASED ” EA 
Lies seal . Frederick Arthur David DEATH December 27 19 62 
$. SEK =—s—*~*~«~*«~C COLOR OR RACE 7. MARRIEDRALNEVER MARRIED [_] | 8 DATE OF BIRTH 7] 9. AGE (In yours |IF UNDER 1 YEAR) IF UNDER 24 HRS 


‘Hours | Min. 


Male Caucasian 
We. USUAL OCCUPATION (Gir 


done during most of working life, even if retired) | 
| Retired Serviceman ‘Law enforcement | Massachusetts USA 

13. FATHER'S NAME ne ) 14, MOTHER'S MAIDENNAME 7 
Royal A. Davad | Eva E, La Bombard 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 
(Yes, no, or unkown) | (If yesgive warordates ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


= ae __|. Cecelia P David - same as ahov — 
iB. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), and (c).] rere BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


J =, VAMEDIATE CAUSE (0) _ — Te eg ee Avg WA  — 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 
(a), stating the underlying 
cause last. te 


a PART Il. OTHER SIGNIFICANT CONDITIONS CON 'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1fe)} 19. WAS AUTOPSY 
9 ee ORMED? 
= 

Ste ‘ea ee. = aS. =, : —— ves [] No 1 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH ¥ 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) . 

an 2 o_ = : 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 20%. (City or town) (County) (Stete) 
5 x While __ Not While factory, street, office bldo., etc.) | 

g 19 at work at work [_] | 


2. 1 certify that, % (this hospital) attended the deceased from... Dec....L6... 


» 1962, to. Deo. BF... 19GQ-, that #4) (we) last 
oi 419..62., and 


at death occured ats 30PMrom the causes and on the date stated above, 
a 22. DATE 


PHYS, dail DIRECTOR ° Oo ays. (X December 27, ‘t3G2 


“22d. ADDRESS 


___JAMES L. BEEBY LT MC_USN___|U._S. NAVAL HOSPITAL, BETHESDA, MD... 


L, “CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ie (Stete) 


ron a | 12-31- 62 | ARLINGTON NATIONAL 
nese REC’D BY REGISTRAR | 2Sb. ns 5 ge 
ont ‘mesa nba, 


2a FUNERAL DIF DIRECTOR'S. SIGNATURE ADDRESS 


LEE FUNERAL.HOME, 4th and_M NE_WASHTNGTON DC !* 


2e/ PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3 . PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arbutis Jackson _ 
17, INFORMANT The Medical Reco#é 
The Clinical Center, Bethesda 1, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Bobby Davis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


No 


18. CAUSE OF DEATA | TEnier only one cause per line for (e), (b), and (c).) i 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e)_. © _ Cardiac arrest 


Wacn pro tz | , 
Conditions, if eny, Avhich cause undetermined (Probably secondary to complet 
gave rise 10 immediote cause . heart block 


0), statin: e unde: in ° 
ii, gine tee andetving (“T° Post-operative closure Ventricular Septal Defect | h2 days 


cause last, re) 


16. SOCIAL SECURITY NO. 
{lf yes give waror dates ofservice) 


None 


igned by the attending physician and compl 


Sf Ae br 
shies _ 4744 CERTIFICATE OF DEATH 14743 
s 23 M 1. PLACE OF DEATH 7, USUAL RESIDENCE [Where deceased lived, If institution: Residence before edmission] 
a eT 3: COUNTY ' a STATE, b. COUNTY 
5 eng Montgomery MARYLAND - South Carolina Ms 
£ =Us b. CITY OR TOWN (if outsids corporate limits, c. LENGTH OF STAY IN 1b ¢. GITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
~ BES write RURAL end give nearest town) j 5 
Sarien Bethesda 6 days Basley r7 X¥ - 3 
= 3 2 i] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS Je. AG 
oo i | ON A FARM 
;3 5 C|_The Clinical Center, Bethesda 1h, M _101 R Circle _ ves [] No Bg) 
Sa 3. NAME OF i ie Hidde ‘Tas | 4, DATE Month Dey Yoor 
on. ese a : OF 
es Mieerienn) Gwendolyn Chrisanthia Davis DEATH December 19 19 62 
3 = 5. SEX 6. COLOR OR RACE 7, ARRIED [_] NEVER MARRIED ip 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS. 
2 Jest bithdey) | Months) Days | Hours | Min. 
§ 2. Female Negro wioow[} _ovorceo[}|September 23, 1957| 5 yes. | 
g Wa, USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or loreign country) ji. CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, even if retired) 
5 None South Carolina | U.S.A. 
g 
3 
a 
§ 
= 
- 
£ 
6 
a 
= 
é 
£ 


i, cremation, or removal, and in any even! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuroRsy 
9g > See D? 
5 
< ‘ é yes #€] NO [et 
| 20s, ACCIDENT WAS UNDERLYING [} ] 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Port | or Pert Il of item 18.) 
%) (| & | OR CONTRIBUTING [] CAUSE OF DEATH 
“41'S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a *. = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a While __ Not While factory, street, office bldg., oe ! 
g 9 ‘et work [_] at work 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


be retained by the hospital or attending physician. 


4 Gh coecomen 199 that QQ (we) last 

‘om the causes and on the date stated above, 

oe ATTENDING STAFF 2/10/62 2b. ANE 
MAK MD. Oo DIRECTOR OD pays. OL /19 fs 


moO The Clinical Center, National 
_George E. Pierce, M.D. |tnstitutes of Health, Bethesde Uj, Md, _ 


SECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


~~ 


Sek 23a. a RIAL, Recon: 13. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23g LOCATION (City, town or county) (Stete) 
peas vA, 
a a ee ee 
VR AIS (4) J ADDRESS 25a, REC'D BY REGISTRAR Re REGISTRAR’ Sigua 4. 
1SM 7/61 R oe Ki N a 
339 Tuode Js. NocK eae py 2 Wes 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


744 


d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street oddress) 


within 72 hours atter-death. . 
te 


Ws. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. 


ding physician and complete! 
jit. Then please remove carbon papers. Pages 


He INFORMANT 
Davis, 


is. WAS DECEASED EVER IN U.S. ARMED FORCES? 


] 16. SOCIAL SECURITY NO. 
(Yes, Ree unkown) Uiivasiyews er dete ctsersiea| 


s that the death certificate be execut 


78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) 


PART 1, DEATH WAS CAUSED BY: 2 
te - Ant rofl ay oe 


3 IMMEDIATE CAUSE [e)__ 


Z { DUE TO 
Conditions, “if Sny, whieh (b) 
geve rise to immediate ceuse 

DUE TO 


(e), meting the underlying 
couse last. 7 2 


{c) 


d. STREET ADDRESS 


ad GOMERY BENERAL HOSPITAL . RouTe 
FAME OF First Middle Last 
” DECEASED 
{ype orrint) KENNETH EUGENE DAVIS 
3. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED ih | 78. DATE OF BIRTH 
M W wipowep [_] pivorcen [_] | 12/2 5/62 


BIRTHPLACE (County & Stele, or foreign country) 


flor prea Lbery, bet fv2ett) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Tay 


ry 
£ 2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ay Oa < @. COUNTY : @. STATE b. COUNTY 
3 SNe MONTGOMERY MARYLAND ___ MARYLAND FREDERICK 
= 73 b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporet RURAL end give neerest town), 
~ pa write RURAL end give nearest town) 
page = OLNEY 1 he Mt. AtRyY Mo. ‘ot 


#L 
| 4. DATE Month Bay Yeer 
OF 
ns! _i2 g5. 62 19 
9. AGE (In years | IF UNDER! YEAR| IF UNDER 24 HRS. 
Jest birthdey) |Months| Days | Ho 
vm. | | 


| 12. CITIZEN OF WHAT COUNTRY? 


G5 A. 


done duting most of working bife, even if retired) 44) 
~ — Ah ot AWD 
on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} Daves, GEORGE JACOB JR. 


CLINE, JUNE CHARM 


(FATHER) 
MT. Airy Mo. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


|_ol 


Kddress 
GeorGe JACOB JR. 


™ 


19. WAS ‘AUTOPSY 
PERFORMED? 


fei eNguTeR 


retained by the hospital or attending physician, 
‘CTOR: Alter this certificate has been signed by the atten 


21. | certify that (I) (this hospital) attended the deceased from. 
19.! 62, and that death occurred 


saw the deceased alive on. 


z 

g 

= 

S 

i [20e. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | of Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G (WF EITHER, NOTIFY MEDICAL EXAMINER) 

x Oc, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 

a fide serie While __Not White | foctory, street, office didg., etc.) 

= p.m. 9 al work at work 


201. (City or town) “{County) 


MP 


that (1) (we) last 


, from the causes and on the date stated above. 


220. SIGNATURE 
Ae D>: 


ATTENDING 


PHYS. 4 


Ya} 


aly 


MD. 


D. 


22b. DATE 


1226-62 


STAFF 


C] PHys. 


MED. SIGNED 
DIRECTOR 


O 


'22¢. PHYSICIAN'S 
NAME (Type) 


Alfred_D. Bonifant, 


|22¢. ADDRESS” 


Sandy Spring, Maryland 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL {Specity) 


23d. LOCATION (City, town or county) {Stete) 


Burial Ce 27,1962 Pine Grove ‘ Miter ye Pye aS ne 
ince 24 RAL /OIRECTOR’S/SI ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Le 1 B a Damascus, Md, DATE DE 4 2 8 tt QRe 


a 


/ 


Nee 


(z 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND 


14745 


1, PLACE OF DEATH 


Zs ong REUCANCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARYLAND b. COUNTY 


he funeral directar, 
WZ should be filed with 


MONTGOMERY ” Mary land Mont gomer y 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
TLVER SPRING YEARS (pS: i ' 

SILVER [Silver Spring 


d. NAME OF HOSPITAL (If nat in hospital, give street address} ) d. STREET ADDRESS 
OR INSTITUTION, | 


©. 1§ RESIDENCE 
ON _A FARM? 


® 


Pages 1 


162-~D COLONY RD. _162-D Colony Rd. yes] No Gd 
3. NAME OF First Middle Lost 4 DATE Day Year 
DECEASED © 4 OF 
Nieiec pig) Richard M. Davis Cea 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 bitthd i 
male Cae wivowep [] pivorceo(] | DEC. 4, 1881 Coe oe Barn Ree ae 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
during mos} of serine life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 i : 
haspital ar attending physician. 
: After this certificate has been signed by the attending physician ond campletely filled 


R 
hed 


TO FUNERAL DIRECS 
the State Board af Health prior ta burial, crematian, or removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPi 
may be 


= 
Aird 


Account ant Engineering Mass. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ° 
WILLIAM MORRIS DAVIS ELLEN WARNER 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT fe. 
(Yas, no, Ro” [IF yes, give wor or doles of service) 
| 031-93-0637 | CLARENCE ae WAYLAND, MASS. 


18. CAUSE OF DEATH [Enter only one couse per li 
PART I. mia) CAUSED BY; 


ESE oO 
ONSE]e, 


MEDIATE CAUSE (a) 
DUE TO ie 
Conditions, if any, which tb de 


gs 


gave rise to immediate 
couse (0), stoting the under. { DUE TO 
ying couse last. ©) 


OY blps 


Paer Il, OTHER SIGNIFICANT CONDITION 


ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


OR CONTRISUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [] le DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


Hour a. m. While Not while. 


jot work [7] at work 


MEDICAL CERTIFICATION 


factory, streel/ office bldg., etc.) | 
i 


21.1 certify that (I) carras tended the deceased fram... 
sow the deceased gtye on_Z Ml sofe ea WA Yond that decik occurred of 


20c. TIME OF INJURY Month, x Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T 208. (City or town) 


19%, . i 19, 
16 from the couses and on the dote stated obove. 


(County) (State) 


that (1) (we) last 


a. SIGNATURE V4 Yi VLA 
y ATTENDING MED. STAFF 
hla M.D, | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S 
NAME (Type) 4 
Dr, Thomas inn 


‘22d. ADDRESS 


2b. DATE 


Lei Ge 


Silver Spring 
501-B Southhampton Dr. Maryland .________ 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 


12/7/62 


23c. NAME OF CEMETERY OR CREMATORY 


ee tn ie CREMATORY 


7d. LOCATION (City, town, or county) (State) 


PRINCE GEORGE'S COUNTY MD. 


25a. REC'D BY REGISTRAR 


PEC 1 0 1962 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ms 44747 CERTIFICATE OF DEATH 14746 


‘1. PLACE OF DEA? OF DEATH ‘|| 2. USUAL RESIDENCE (Where dec: lesidence belore admi: 
Spcoe e. STATE b. COUNTY 


a 


=) 


in 24 hours after 


on oe MARYLAND ae ome 
Sy b. CITY OR THREAT SE fate limits, | ¢. LENGTH OF STAYIN 1b c. CITY 4 ah Cae comporate limits, write iit aa = neeres! town) 
Ba write RURAL end give neerest town) | 9 
— L r 
£ $ d. NAME OF HORREAR AG Bruton {if not in micas ee ES  d. STREET gtpesda |e. ey hae 
a e j ON A FARM 
@ j Suburban Hospital 7 ves [] NO 
§ i 3. -Wameepurben Firs Middle 8906 Woodhaven Blvd. Dey Yeor fe 
DECEASED 
a (Type or print) z | DEATH DEC. 19 
5 5. SEX “|6. COLOR Ona SS, TP ao Shan MARRIED [-] | ® oa Bh 9. AGE (In years [IF hale YEAR| IF UNOER 24 HRS, 
las! birthday) |Tronths| Deys | Hous | Min. 
ale j wioowed[] _—ioivorceo [] 71/19. 1391 Th pil | 
g ToaTUSUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Counly & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I done during most of working life, even if retired) | i 
tired Builder | | New York | USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME < 
Herman Dein | ’ Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Menge ‘or unkown} | (Ifyes give warordetes ofservice) 


Yes-Unknown Mrs. Caroline E. Dein-Wife-same 2d 


18. CAUSE OF DEATH [Enter only one cause por line for (6), (b), end (c).] INTERVAL BETWEEN 


ra pear tomcat) SA PoK bra 
> re) DUE TO 
estes a} fe wtr1nl Cibolas- v Ye hewts— 
geve rise to immediete couse 
DUE TO 


(a), stating the underlying nh aasltss e SCUlAIS j 5 ~ chi phe VASE. of Ra 2 YE RAS. 


cause lest, 
\S AUTOPSY 


ian, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING Té TO Dl DEATH ‘BUT NOT RELATED TO THE ERMINAL DISEASE CONDITION GIVEN IN PART Ie) ? 
~ {oO = PERFORMED: 
“1s ves [] No [ 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Pert il of item 1B.) x 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MF ITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 
8 Hour e.m. While Not While Paster ys aronth lGe Sita aelss)i) 
= 19 ‘et work [_] et work \ 


pt. of Health prior fo burial, cremation, or removal, and in/any evant, within 72 hours afier death. 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physic 
TOR: After this certificate has been signed by the attending physician and complet 


21. 1 certify that (I) (this hospital) attended the deceased from¥Z.é a 19. 10... AEE... Pl sash a 2, that () (we) last 
saw the deceased alive on. a..2, om A LQ... + and that death occurred at £m. from the causes and on the date stated above. 


STAFF 


226. DATE 
é Wien MO. cuca: ae “BinecroR } ms 2 S2-2¢- 42. 


b 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


22d. ADDRESS 


ine € TAMAGMA | 0) C0NW..AVE Cheyhhesr!'S Mg, 


23. BURIAL, CREMATION, ae DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | “| 23d, LOCATION er town or county) (Stete) 


REMOVAL, (Specify) 
12/28/62 | Parklawn oe e, Mar — 


22c. PH’ 
NAME yee) 


e: 


TO FUNERAL 


be filed with the State De; 
— 


TO HO! 
death, 


Burial 
‘724 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 2Sb. REGISTRAR’: 4 si son 


ee Robert A. _Pumphrey, Bethesda, Maryland ont JAN 2 A 


MARYLAND STATE DEPARTMENT OF HEALTH 
er OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£08 _ GERTIFICATE OF DEATH 14747 


ly 


ral & 
© 


1. PLACE OF DEATH r . 2. USUAL RESIDENCE (Where deceased ed, If institution: Residence before adm: 


» COUNTY a. STATE b. COUNTY Ei 


re 
2 
ae 
«a 
2 
5 eng MARYLAND 
$6 £5¢ air RES OROEN ce ic —— | =. — E 
See | b. CITY ORT hides conpbrate Kini, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWING acide corpor AL and earest town) 
« Bat write RURAL and give, nearest town) 
“ ets ‘ 
~~ ae a » = = 2 a ee 
£ Bes t J: HAE GE AESAVAC GEIR oTTTUTTON Gi rat Ts hospital, pive #8..daxe —|\ asker apoeeShington Ig RESIDENGE 
= 28s 
5 Pi § ves [7] No 2a) 
Sn ToRERECE mae eae ates Middle 3709 Coptiyehve Month ‘Dey Year 
n DECEASED j 
ies at {Type oF print} J g DEATH 19 
oS §8 3. Sx John SQver ka EE tian wed vasa oy aT BRP EE BIRTH a 9. ti OS [FUN main TF UNDER 27 As. Pk ; 
ge ore 2 3 ia last vider) Months| Day 
e = 5 wipoweD [] —_vivorcep [_} af. Aa mines 
eo -s wot Babe OCCUPATIO fd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 $85 (Counly & Stete, oF “fore P country) | Ws CMIZEN OF WHAT COUNTRY? 
= 3 2 dona during most of working file, ‘even if retired) | | 
= % ‘ I te” 
§ 228 : |Erectrican Enc. | ¢*"7€<~+~ i 
a FATHER’S NAME ’ 14. MOTHER'S MAIDEN NAME 
ie gs 
© } 
3 Sue eae! 
3 5 ee a 
e S§--; \ U.S. ARMED FORCES? | 16. SOCIAL SEC NO.| 17. INFORMANT 
= 323 no, or unkown) | (Hyesgivewarordates of service) 
a 2° 8 No -- £E4 ec Oa 
fete & | 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and af i 
oo 5 PART |. DEATH WAS CAUSED BY. 
32% 5 IMMEDIATE CAUSE (e} otan vel 
ZHess 
Saaz? DUE TO 
arog 
z2ck E Conditions, if any, which (b} = 
of H mS gave rise to immediate cause 7, 
#S05= DUE TO 
Seas (oh 
Bs S c 
5 ae el ee = ~ —_— —————— 
gs £ 23 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CON . WAS AUTOPSY 
s2sse 2 ERFORMED? 
Loe es 5 gute 
= 5 ~ ns = cel 
meso ® & 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter 
B ond E | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
oasis s ZOe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Ag 85 $ sae “erae While. Net While feciory, street, office bidg., ete.) | 
| ee Pe 2 tei 19 at work [_] at work ! 
aoe 
Heo e 
REOZ 2 
a:. = 
o ATTENDING STAFF 
rare mp, | PHYS. a DIRECTOR Os. O 
PORE ES 22e. PHYSICIAN” “4 "22d, ADDRESS 7 
ay | NAME (Type} 
58 ee ee 
‘ ge 23d. LOCATION (City, town or arent 
= 
Qeors TORY SuITLAND, ND. s= 
Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
VR AIS (4) eX yas es ‘ 
1SM 7-62 omJ AN _ 7 3 [LH] fens ‘| tate 


While Not While facto aa office bidg., atc.’ y 
et work [_] et work a Cont prt 


21, I certify that | took charge of the remains described above, held ‘an Autopsy [_], saroae ray Inquiry KY 
death resulted from: Natural causes []. Accident [7], Suicide [_}, Homicide [_]. Undetermined manner {_] 


CHIEF MEDICAL EXAMINER | 
phe fe pests ASSISTANT MEDICAL EXA. DATE SIG. 
SIGNATURE AA Se MS of Be a teat * aoe ilies CAL EXAMINER (_] ATE SIGNED 


and in’my opinion 


CAL EXAMINER: 


3 
s 
3 
& 
S 


& 
S 
x 
3 
1 
Eq 
3 
= 
6 
ce) 
© 
= 
a 
2 
° 
2 
z 
e. 
= 
3 
3 
en 
w 
~~ 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 ery 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TeaqR 
FOR STATE 14 74! MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH D, «| 1. PLACE OF | ERTS =Ti 2, USUAL RESIDENCE [Where deceesed lived, If insiilution: Residence before adinission) 
20) a. COUNTY ¢, STATE q b. COUNTY, 
523 M a. ane : MARYLAND “A 
8255 b. CITY OR TOWN : ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If Outside corporete limits, write RURAL and giva nearest 1Swn) 
Sif write BURAL and gi ; 
o2s : alas } - 
vet: 
28S ae _ fart fer ~ Mise: I Piston u oe _ 
> 52 A d. NAME OF HOSPITAL OR INSTITUT! jot in hospital, give street address) d, STREET ADDRESS RESIDENCE 
Eee ot ; F ON A FARM? 
@:* Bunce df Ati head Wrclr tov Trinaborvs GQ Carttr ves [] No fd 
? GH |3. NAME OF First Middle last | 4 a <a ‘Dey Ir = 
225 5% DECEASED | 
SEs | feet 2g Cree Groce Deg. ee Oe ele 
ee) 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED al ® AE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Te, : 35 birthdey) [Months] Deys | Hours Mi 
Sage Fa ABT y Ae INR ee Toe) as 
a a = fe kind of work yi IDb. KIND OF | BUSINESS OR INDUSTRY, 11. BIRTHPLACE (Stata of foreign 35 | 12. CITIZEN OF WHAT COUNTRY? 
22 a evon if retired) | | 
su oe + ae de v, 
38" 38 Corttole Beato dedeade Ind | peer Ne 
yee g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se" wie “9 C. Wha. (Q2-um 
> oe 
ec e2 v4 
S65 ER 8 A ass — as 24 = 
eOcr. 15. WAS DECEASED EVER IN U.S. ARM fas 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
SoS, (Yes, no, or unkown) | (Ityesgivewarordyfelotservice) SO Cann 
st fa Lb vrva, é 
Besae iieiieiiel 3 22-929 R Dereclirrids If 
PLaeay 18, CAUSE OP DEATH [Enter only o per 162 Tor 72 as onde INTERVAL BETWEEN 
ge ees PART |. DEATH WAS CAUSED BY: SET-AND DEATH, 
cueee IMMEDIATE CAUSE (0) z onl ely) 
eRe 7 ‘ 
DAGets g K 
80 DUE TO = 
Beess t Wits lg EA ae 
362 eV Conditions, if eny, which (b) ym peed 2 
fav 09 geve risa to imme: couse a. 
2is 25 (@), stating the underlyin DUE TO 
ogee zy E couse lest. {c) 
= = 3 sr Zz PART Il. OTHER THER SIGNIFICANT ¢ CONDITIONS CONTRIBUTING TO DEA 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 9. WAS AUTOPSY 
Spied 2 aS? oe PERFORMED? 
BS 8 ny s ves [} no [] 
= 30 & | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a 
Beee22 E | PRIMARY [j or CONTRIBUTING | % 
ae © | CAUSE OF DEATH. = Friedl Merl 2cr Lewy uritk Nel Deus, 
2 2 2 = 
& a S$] 2 . TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRER 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or sane (County) 
10 = mila Hour a.m, ‘ 
ae/C ls = 
1 @ = aw, 
3/ 248 
i} Oo 
Bo 
ge 
ao 
ag 
d 2 
HS 
Bz 
8 
or 
& 


2 
3 
8 DEPUTY MEDICAL EXAMINER pz - d 2S 
° EXAMINER’S i as 
6 : NAME (Type) RA {ens in Nes RKOSEAZAA —paaross (siro0t, city, town, or county) Morigomery Co 
‘s os 22a. BURIAL, CREMATION, 22b. DATE THEREOF ) 22c. NAME OF CEMETERY OR CREMATORY He ‘22d. Pel pyey kK, to (State) 
oa BATHE” 12-18-62 _ Hopehi eric 
| 
x AISME ca Ee Hick a: ADDRESS Ma 246. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
CKS, 
en he i Cc. re uitosna tak oF C19 1962 NY Loltg Netg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oS a CERTIFICATE OF DEATH >. 14749 


1, PLACE OF DEATH _ . | 2. USUAL RESIDENCE vind decoesed lived, If institution: Residence bafore edmission) 
| 
| 


er 
am 


. COUNTY a ' 
MeNnTEOMERY MARYLAND = Seen Tae ¢ 2 y ees 


b, CITY OR TOWN [if outside {if outside corporate limits, =m ¢, LENGTH OF STAY IN ib | <. CITY OR avi (If4utside corpa, 
write RURAL end give neerest town) 


MOM = eae, 3 weeks Iz i Si fver nk, LAA. ™ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) | } “d. STREET ADDRESS 7 | e. IS RESIDENCE 


\] es FARM? 
SYBURBAW || peses LORRAINE Poe vs CL NOK 
3. NAME OF | First Middle lest 4 (eid Month Day Yoor 
(Type or prin) Fn Y/R Ls DEATH EC 2 9G) 


a . COLOR OR RACE) 7, saat NEVER MARRIED PA: DATE OF BIRTH )9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
F lest birthdey) |"Months| Deys | Hours Min, 
| u/ wipowep [] _DivoRcED eb. 28, 1889 73 yrs. \ | 
1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


tress (Ui, S, Post Office) Gov't. |Germany U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


te limits, write RURAL end give nearest town) 


in 24 hours after 
din by the funeral 


& 


Then please remove cagbon papers. rages | and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even within 72 hours alter death, 


Ss 


5 Henry, Lutz_ ’ = : |Margareta Schadel ss . 
5. WAS DECEASED EVER IN U.S, ARMED FORCE: 16. SOCIAL SECURITY NO. 17. INFORMANT yA 
(Yes, no, or unkown) | (Ifyesgivewerordetesof servic 9507*‘Kiley Rd. 


579-09-1098 | Mr, Elmer Je Disque Silver Spring, Md, 


lo = pS = 
18." CRUSE OF DERTH Tenor only ane couse oppor), (), ond) INTERVAL BETWEEN 
ONSE ID DEA’ 
PART |, DEATH WAS CAUSED BY; sited , 
IMMEDIATE CAUSE (0) _ Lo, Cosas Pw, feottn 


\. DUE TO AG 
Conditions, if any, which (te AACLA OLA 
geve rise to immediele ceusa 
(@), steting the underlying (DUE TO 


iis eso oie #2 AAereg ed xs Be 52 


PART li. OTHER SIGNIFICANT CONDITIONS CONT RIBUTING TO DEATH BUT NOT RELATED TO THE ‘DISEASE CONDITION GIVEN IN PART 1( | 9. WAS AUTOPS' 


PERFORMED? 
yes [] NO me 


| or attending phys h 
TOR: After this certificate has been signed by the attending physician and complete 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z0c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (Cily or town) {County} {Stete) 


ge vein. | While Not While fectory, street, office bldg., etc.) | 
p.m. 9 et work et work | 


. | certify that (I) (bi i "54 in the deceased from” &4¢ACt ACM Aer. of Lo Lez tats, 3 194. rthat (1) (vey last 


saw the degeased alive on. d that death voccired atfZ.:°M, from the causes and on the date stated above. 
~~" 22b. DATE 


22e. 
ATTENDING 5 STAFF iw 
We Getta . | NG ] PHYS. Factiuka, S 


PHYSICIAN'S | 22d, ADDRESS 


RAE ee) orge H, Mitchell 10,620 Georgia Ave., Silver Spring, Ma. 


MEDICAL CERTIFICATION 


3 
3 
o 
«x 
: 
5 
re) 
2 
& 
3 
8 

S 
$ 
: 
3 
= 
3 
23 
3 
8 
3 
£ 
: 
& 
© 
2 
e 
u 
gy 
E 
oe 
v 
z 
a 
E 


e retained by the hos 


Cc 
director, page 3 should be detached for use as the burial-transit permit. 


Pe 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or yh = (Stele) 


sieve” Ded,5, 1962 | Cedar Hill Cemetery Suitland, Maryland 


24 8 L, Dj SANTOR EOI Pg sPUSor gia Ave 25e. REC'D BY REGISTRAR 25b. REG! TRAR’S, s, SIGNATURE 
: 1964. Hanrlny aie a 
Warner E, Pacer! ‘Inc, Silver Spring, Md, _ DARE 5 Y/ 2 


death. 


TO HO: 


@: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~~ BALTIMORE 1, MARYLAND 


14751 CERTIFICATE OF DEATH 14750 


1. PLACE OF DEATH ee by ot a Der, deceased lived. If institution: Residence before admission) 


0. COUNTY eine b. COUNTY OLA 
GOWN LY, 


b. CITY OR TOWN (If outside corporgf@/limits, write” | g/ LENGTH OF STAY, IN 1b . CITY OR a If GAtside corpo, aga limits, write RURAL ond es ae town) 7. 


RURAL ond give neorest town} fara -fe 


OTT AAs AL, AA Yes 


¢ funerol director, 


should be filed wi 


a {iF not in hospitoyf give street address) (7 STREET ADDRESS 7 «1 RESIDENCE 
, f 
@ © ALLAN Reap 5019 ALLAN a eo ox 
3. NAME OF Fi idl 4D ¥ 
NAME OF +. Fist Middle lost DATE Month cor 
{Type or print) L- CNA HUE DEATH ES y 19 & Z. 
5. SEX 6 COLOR OR RACE ]7. maRRieD po NEVER MARRIED [] | ey OF BIRTH 9. AGE (in yeors [IFUNDER 1 29 INOER 24 RS, 
lost ston Months! Doys | Hours | Min. 
Fimah— wow ft]  ovorceo | S&P 7s lish, 1%o rs. 


= {100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR eee VW. Rialrest. 3. or foreign = &f 12. “Hn OF a COUNTRY? 


ea h tae gf - i. ke Poel ¢ Bis 


} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas A. Fit 2GZRALD Susav kb. Nees 
cabal ia oe Dh sede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No — 4 Sor Maurice K Dowla Hug - (se 14) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-} INTERVAL BETWEEN 
PART I psu! WAS CAUSED BY: aD = Pa é AR ws 
, _- IMMEDIATE CAUSE oA ie 
Poo O DUE TO 
Conditions, if ony, which (eo. 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


Then please remave carban papers. Pages | af 
, or removal, and in any event, within 22-hours ofter death. 


-transit permit. 


the State Board af Health prior ta burial, crematian 


The law requires that the death certificate be executed within 24 haurs after death. Poge 


After this certificate has been signed by the attending physician ond completely filled 


§ lying couse lost. {c) 
= Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WRB TORS 
ES salle 
4 fe) 3 yes [1] NO, 
a = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
Zs & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Stote] 
ra }oy ¢ 
= ral Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zs = p.m. 19 [ot work [ot work [J } 
ruy = 
iz = 21. | certify that (I) (this haspital) attended 
o° saw the deceased alive sole ae 


To. SIGNATURE 


‘ ATTENDING ED. STAFF 7 Bie 
a Lk to cS M.D. | PHYS. Director (]__ PHys. [) (Aad 


Zc PHYSICIAN’ s 72d, ADDRESS 


PR ey W, Rose i. [$0/-fyne KA Hd Wasn DE 


ied 


* 


poge 3 shauld be detached far use as the burial 


z 
s 
oe 
3 

a 

Fd 3 > 230. BURIAL, CREMATION, | 23b. DATE ao 23c, NAME OF CEMETERY (tg CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
z ¢ 

O,5 REMOVAL (Specify) 

pars 1-2-6 

2 2] f; 24. FUNERAL DIRECTOR’: NAT! ADDRESS. 25a. REC'D BY REGISTRAT 25b. REGISTRARS SIGNATURE 

VB ALS (4) ¥, Ve 222¢-Wag ee ge oe SAN 2 11963 (CCorbey Yue 


oh 


jician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attending physi 


deatit? 


TO 


srithin 24 hours after = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisic¢ gaya STICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14759 CERTIFICATE OF DEATH 14751 


ONSET ANQ DEATH 


ca EAT MEDIATE CAUSE fa Carte Uwe es ag FERNS ive LE tage) 
DUE TO 
Conditions, if eny, mil iifbetermectlen, of. a er Via aa. COgegaeK 


geve rise to immediets cause 
fe}, slating the undarlying 
cause last, 7 a 


DUE TO 
ih 2 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


s 4 —_ 
2 M 1 Sere nid DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If inslitutions Residenca before edmizslon) 
2a of e. STATE b. COUNTY 
ree Montgomery ; wei ___ Maryland 4 Montgomery 
- oe b. CITY OR TOWN in ‘oulsida corporete limits, ¢, LENGTH OF STAY INIb || c. CITY OR TOWN [Il outside corporale limils, writa RURAL and give nearesl town) 
Bav write pice YS) fe nearesl town) A 
‘ec 8 hesda 16 days Rockville 
38 3 : d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streot eddress) || sd. STREET ADDRESS a. 1S RESIDENCE 
seer) ON A FARM? 
~ 8 __ Suburban | f 107 Park Street ves (] No EY 
5 3 . NAME OF 7 int Middle Lest 7, DATE “Month ‘Day ‘Yeer 
in DECEASED h OF 
ae (Type or prin) Elizabeth s Dove DEATH December 21, 19 62 
$= 5. SEX ~ [6 COLOR OR RACE) 7, janie [-] NEVER MARRIED [] | & DATE OF BIRTH vat 19. ace (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea - 3 j spec Months] Deys | Hours | Min, 
as Female White WIDOWED pivorcto [-] | 7/22/1889 82 va. 
ef \| Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 6 | done during most of an life, aven if retired) | 
= Housewife | Mary. | 
£ : : | = | ryland _ IL. = 
3 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME S.A 
a Charles William Sage Mary E. Warfield 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Scag SECURITY NO.| 17, INFORMANT ‘Address ‘ - is 
2 (Yar, no, or uphowe) | tyes give warerdete ofservies} _ 
be None Levin Comly-105 Park Strect, Rockville, Md, __ 
? 18. CAUSE OF DEATH [Enter only one couse per line for (8), (b), end (c).] — | INTERVAL BETWEEN 
a 
= 
5 
Ed 
3 
o 
a 
8 
° 
a 
. 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONT! 

9 PERFORMED? 
s yes [] No 
© [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Tor Pert Il of item 18.) ~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (if EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) ~~ (Stete) 
a Hour e:m. While Not While fectory, street, office bidg., ey 

Ed ee, 19 et work ["] at work 


. | certify that (I) (this hospital) attended the deceased from.. {Aer a ae = sian Fae. , 196 -that (I) (we) last 
2- ahd 196 fegmand that death occurred Pe “EM, from the causes aa on the date stated above, 


Ze, SIGNATURE b. DATE 
ATTENDIN' MED STATF Pics 
mp. | PHYS. pimector [] PHYS. [] rE 


22. PHYSICIAN'S 22d, ADDRESS 


‘CTOR: After this certificate has been signed by the attending physician and comp¥ 


director, page 3 should be detached fo: 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


a J cas a x 
NAME (Type? Win, G. Hall Rockville, jary land 
23a. BURIAL, CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State} 
REMOVAL, (Specify) 12/24/62 aa 
° euLral 2/2h/62 | Rockville Rockville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


son Wheeler Funeral Hone -133)] E, te. Ave , 
Books tia, Meese Se Aves IOAWE C26 19621 00s aes Deere —e 
O 


ole a / MARYLAND STATE DEPARTMENT OF HEALTH ry 
VISION OF STATISTICAL ‘RESEA AND_RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


che 14753 * CERTIFICATE OF DEATH j 4752 
Bz c si 7 J 

s £3 M _ any 2, USUAL RESIDENCE (Where deceased lived, If Institution: 

25 tt i a a, STATE b. COUNTY 
£ vA sy y 

ca Nont MARYLAND was ie 
3 ae) 3 b. CITY OR hag Ui outside fear limits, 2 * | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If ow bon Dic. RURAL and give nearest fown) 
+ 20D af RURAL and give nearest town) ’ é h wi k ‘Se 
nN ce * P 

& akhome. ror ours, os shi in r a ee 
£ De sli ‘OR INSTITUTION {it noi in haspilal, give siree! eddress) /d, STREET ADDRESS, fF i De t- if apne 
- oS - 

3 7. Wes sh tighod Sanitarium and Hes 27 Fal | 2226 lowrence Street. ne 
sha: NAME OF First . Last 4, DATE Month 


aba Julie Gertrude Dowding | _Deawberli7 wea 


i [6 COLOR OR RACE) 7 manned RIED [PAY NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


erate! Whi tf wivowen [-] _oivorcen [] ve 5-79 gan Soe | ja 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. ) aA & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) \ . 

Norse wife England. = Omerice 
13. FATHER’S NAME 7h MOTHER’S' IDEN NAME 


4 Mitch nie 


15. WS DECEASED-EVER IN U.S. ARMED FORCES? 
(Yes, np, or unkown) | (If yesgivewarordatesofservice) 


cy Amo Heospitei Recorel. See 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; f. 
teehee: DS; terpecbpeete) 


nt, within 72 


carbon pape 


Susan Gulle ot ee 


46. SOCIAL SECURITY is 17, INFORMANT 


IMMEDIATE CAUSE (a) 


2, 


) DUETO 5 
Conditions, if any, which ib) a ed eee Ceircrachrraee: 7 se 


I-transit permit. Then please remove 


g8ve rise to immadiate cause 


{o), stating the underlying & CUETO oe *¢ : 
cause lest, (c) tc, ot Feo: va ‘3 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN N PART ie) 


19. WAS AUTOPSY 
PERFORMED? 
YES No [} 


202. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home ~~ (County) 


While Not While 
ot work [_] ot work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour asm. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


21. 1 certify that (I) (this hospital) attended the deceased from. 19%, that (I) (we) last 
De Ye 


2.2, and that death occurred Wes MM, from the causes and on the date stated above, 
22b. DATE 


ATTENDING STAFF SJGNED 
mp, | PHYS. ow SincroR DO Pays. [) yin CB / 


22d, ADDRESS 


alive on....t<S 


1D 


ECTOR: After this certificate has been signed by the attending physician and compl: 


22a. SIGNATURE 


'22c. PHYSICIAN'S 


a 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


ry NAME (Type) 
fe 2 ear! Se. ery 7105- Regs Rd, Hyathvelle Md. 
us 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT LOCATION (City, town or county) (State) 
o REMOVAL (Specity) ] 4 e® 
ere i Arlington National Arlington, Virginia 
VR AIS (4) OH eo 2Se, REC'D BY REGISTRAR | 25b. Bias et $s Eien 
18M 7-62 Pump ne. Silver Spring, Md, oBEC.2.6 1962 d tha 7 ape 


ea 


b oz 
2 33 
° 34 
ae 
z 2s 
2) =» 
x 

a 


ie 


;, 
in 72 hour: 


ding physician and com; 
Then please remove carbon papers. 


|-transit permit, . 
cremation, or removal, and in any_event, wi 


te has been signed by the atten’ 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ITA, 
ig 


TO FUNERAS 


fa 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burii 


TO 
de 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aayey 


14 04 _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If eames Residence before mania ) 


*. COUNTY - a, STATE b. COUNTY 
Monvlagmer ____manytanp || Maryland Prince Georges 
b. CITY OR TOWN [if oyfside corporate lighits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN i outside corporate 2 limits, write RURAL and give neerest town) 
ita RURAL and give neared! town) 
“| Takema. fark _ Bley ngley Park, ed 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, +4 street ba “d. STREET Lan a. IS RESIDENCE 
Washi in Sani Tari wes ins ws] Nog 
» Le Aas ‘ 1438 ‘Kanawha Street, No [ 
3. NAME OF First Middl Month “Year 


DECEASED 


(Type or print) KewwveTh hlaw Ds er aes yay 29 19¢62 


Sgt or oat, [6. COLOR OR RACE|7 aRRIED [J NEVER MARRIED TR] 8. DATE OFAIRTH %. FEAT a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 | st birthday) | HMonths| Days | Hours | in 
Male | Whi Te | woown ovorceo[}| S2AP RTC O- ve ieee |" aye oe | Py) 


10a. USUAL OCCUPATION (Give kind of work 
Jdone during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Ste r foreign country) | 12, omtizeN OF WHAT COUNTRY? 


Ta oem pence ion United STS%S 


13. FATHER’S NAME : | 14. MOTHER'S MAIDEN NA, 


Thomas Foward Dyer | ElixzabeTa_ _Keech Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURI INFORMANT Address 


{¥es, no, or unkown) | (Ifyesgivewerordatesof service)! 
_We — eR eee < ai 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


/ fof DUE TO mo Shwe, 
Conditions, if any, which (b), = be if 
geve rise to imme. 


stating the underlying 


DUE TO 
{c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE >TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS. AUTOR 
REORMED? 
E 
s yes [] No &] 
E | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) g 
& | op CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
g aes While __ Not While factory, street, office bldg., ete.) | 
- ak ” at work [_] et work [_] 
. | certify that (I) (this hospital) attended the deceased from.. Z fi 
saw the deceased alive on... Ad Sate 27.,19& ‘2+ and that death occured al” trom the causes had on the date stated above. 


usin 22d. ~ ADDRESS 
“Winston E. Cochran, M.D. _ lee 800 acai ouish, Silver Spring, 


i NAME ‘OF CEMET CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county] r, (State) 
_Creamtion 12-30-62 Washington Sanitarium le Hospital, Takoma Pke Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 253, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE ~ 


Robert A. Hare, M. D. Wash. San. & Hospboad AN 3 WORF fChrwlas Viecge 


ge ; ATTENDING AED STAFF anes SIGNED 
paler ie a aig mo, | PHYS. aren jen pis. aryLbga2 9-62 - 


BUR! REMATION, | 23b. DATE THEREOF 
REMOVAL ere 


R-O44 P94 ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
wr ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR uy ms MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14 754 


HEALTH DEPT. |. PLACE oF DEATH j] 2. USUAL RESIDENCE [Where decoored lived, If insiilulion: Residence before admission) 
5 e. COUNTY 
= 3. | @. STATE b. COUNTY 
Be: A m MARYLAND || , nd ‘ Wants 
ae b. CITY OR TOWN [if outsefcorporete limit c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outhide corporate limits, write RURAL and give naafest town) 
gs write, R i rest town} ’ ibn a 
og 3 fe 
FF fAA_ 
o> = Y 2 
pag 5 d. NAME OF HOSPITAL OR INSTITUTIONAif not in hospital, give x! it address) ] d. STREET ADDRESS a . MA] 
P “ik = oe 
: 4 
ee ee re Gay Cee | ves] No fad 
3. NAME OF First Middle _ —— onth Dey Yeer 
pend ECEASED ) 
=< 2 (Type or print) a Ector \ DEATH a 194 De 
35 5. 5. SEX 6. COLOR OR RACE) 7, aRRueD [Sa] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
85 1 last birthdey) \Montht| Deys | Hours | Min. 
ge wipoweD [] —_—bivorceD [_] Yf— B3-/97A K 3g | 
ead 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
mee eS Jane duting most of working life, even if retired) | 
LU eH 
33e5 ne LN, Reh t Priht re Ae, | gre? 2 
= eg = | 4, Wee g S MAIDEN NAME 
sbe8 eles  €. 
2 
ts 2: é cfr. Mrrfrccorr 
£6 €= 
Ee ee 15, WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
yes (Yes, no, or A Peal tyes give weror datesof service) . 
£EQ fe 
> ese | I a (urge) 2a 
s ow = —— ee 
g2ea_. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end aa 7 INTERVAL BETWEEN 
¥ Qa 
oS ee PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH 
55252 IMMEDIATE CAUSE (e}_ Prtnetcliea— 
c oo ™ ; 
eS as 5 yx / DUE TO 
3202 e Conditions, if eny, Which (b} 
Ce ches DUE TO 
get 
eee 
ZSeER (8. ————— —_— _ = 
Sey x 3 o FA OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spree _|2 PERFORMED? 
29805 US yes 2] no [] 
= sU2 | a - ann = 
ba o iB: 3 53 =] 20e. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
aesee & } PRIMARY 1 sr CONTRIBUTING C1] Ngee 
Hoos & | CAUSE OF DEATH. fits wh, feng 
Zee! LK eon - = 
=e ea z Month, Dey, Year 2Dd. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, ferme |. (City or town) (County) (Stete) 
5 SUBS 5 | While __Not While fectory, slyyet, office bldg., etc.) | 
Be eee 8 . ~ Jet work [] at work Bd | P iaed ven Zi Fal 
mi=ao ¢ F 
is £0 21. I certify that | took charge of the remains described above, held an Autopsy a Tage (al nepal and ih my opinion 
Ogsus death resulted from: Natural causes [XX] Accident [7]. Suicide [[], Homicide [}, Undetermined manner 5 
aid 
8 2 CHIEF MEDICAL EXAMINER [_] 
S As ACTUAL Dat ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Se Steet SIGNATURE Ute - Be 
EB he eae cavecaint DEPUTY MEDICAL EXAMINER [JX Jon. Pe & 
Xo hl 6 _ ai 
rT Be NAME (Type) vA ANK aT. IBA OScAZ2bKK Address (Street, city, town, or county) = 
3 gah 3 ‘7220, BURIAL, CREMATION,| 22b. pay ses F " (Gucolen NAM o pay OR CREMATORY ] 224, LOCATIONACity: oo < (Siete) 
x4 OVAL (Speci) | Z 7, @ 
Q avy c 2 x | a Cr 


ie, (it -— FEL Odi, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 162 a AR EC5_ 196 Chorley Jed 


ell 


VG MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j 24558 CERTIFICATE OF DEATH - 


st 
3 z + me re DEATH 2. bas parioesice (Where deceased lived. If institution: Residence before odmission) 
fy a. b, COUNTY 
33/ Montgomery Benue sarc’ Ma ryland 
Be M b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 3 RURAL ond give neorest town) " if 
32 Silver Spring 15 years Silver Spring 
22 / d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ‘. IS RESIDENCE 
Ss vas OR INSTITUTION ON A FARI 
13 Sussex Road 13 Sussex Road 7 yes C] Ni 
3. NAME OF First Middle 4. DATE Month Yeor 
DECEASED 
Pare eae WiILeiAMmM fbew ban DECEMBER 12 9 G2. 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE es IF UNDER 1 YEAR] IF eri 24 HRS. 
‘ 
; MALE WHITE |wiowe pivorceo (J July 13,1892 48 ahs pene | bee 
a Wa. USUAL OCCUPATION (Gs a kind of work done! 0b. KIND OF SUSINESS OR ae, 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
ben mos} of working ven if retired) Pott ll P v 
1 t Ass’ t Chief Clerk | Fruit Growers Exp ottsville, Penn, sSlA. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
David Eden Sarah Williams 
. 2 Was ee U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address Hyat ts Vi T Té ry ed e 
eh age) 10 ya ahem mer or baie ot arto, 
"No "a None Earle Wm, Eden, Jr. 7014 West Park Dr. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART I. DEATH WAS CAI Y: . 
RM MERE oC ARCINGMAT@ $is CEREBRAL 


/ DUE TO 


Condition, tomy. mith) =. PRON CH OGEWIC CRRC/IWOMPA (6 Mo 


INTERVAL BETWEEN 
ONSET AND DEATH 


pf © 


Then pl 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 


Gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 


MED? 


) Heme c/A RicHhr 2 AWVEMP SrCouDaRY SO Om 


200. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port IW of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fars a 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work (J i 


21. | certify thot | Ottended the deceased fram. Mt] = Aaa Wel, 012 = 12.=__., ES thot | lost saw the deceased 


alive on__\2. r, rele: _, and that death accurred at. 8 24S2M, from the causes and an the date stoted obave. 


ADDRESS (Street, city or town, stote) DATE ye 
M8. osaue_ SAME te MD Alec..ta. (Yer 


885 Fly 


MEDICAL CERTIFICATION 


he haspital er attending physician. 


ACTUAL 
SIGNATUR 


“~: 


page 3 should be’detached far use as the burial-transit permit. 


PHYSICIAN'S“ 


BILLA MD 


TO HOSPAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


U Nametyen EL ALTILLUA MD, ‘itvar S and 
To. UTES pe ‘7%. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, te town, of county) {Stote) 
VAL (Speci 
BR Koay | Dee.15,1962 Cedar Hill Cemete Suitland, Prince : 
2 23. EYNERAL DIRECTOR'S fonaty Up ADDRESS Spring Md. 20 NE EPO 1GG, D24b. ones ee RE 
0 re eE q 
Yat sos! fe fner E.Pumphfey, Inc, 8434 Ga.Ave.,Silver [oar " C1 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ sme, _CERTIFICATE OF DEATH 14756 


= 


re Lt ay = = ae 
£3 ) an DEATH 2. USUAL RESIDENCE (Where deceased livad, If Inslitutlon: Residence before admission) 
25 s a, STATE b. COUNTY 
ga OMEAY MARYLAND _ M D mM (6) ATC OMEF, png 
= Vs b. CITY OR. foun {if outside corporate limits, ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN ed oulside corporate limits, write RURAL and give nearast town) 
ae write RURAL and give nesses! town) { 
Cie oe = pas f ERTCN 
=42 G/ 3 =f. a8 _ ee ee == 
ws 35 / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a ae He @. 1S RESIDENCE 

ou | ! 4 vi ON A FARM? 

3 WHEATON site Home 3307 KAYSON ST. |wOrog 

Ba AME 0} First Middle Last 4, DATE Month Day Year 

an DECEASED , } oo |, oF 

"4 
ts eee a __ ERXMEK TIAN! ™ DECEMBER {19 62 
Fe “3. SEX ie fr Uf fot SAR RRIEDTT INEGER MARRIED: | 8. DATE OF BIRTH 9. ERED EONERT eit IONE 24 HRS. 
Mont Mit 
§ WHITE a a pivorceof]|  // = ets yo fs. el ae ais | ‘< 
° 5 


108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if reticed) | 


housewife | [RAISER], TURKEY | TUAKEY 


13, FATHER’S NAME 77 MOTHER'S MAIDEN NAME 
ABRAAAM KALPAK/AN |  O#AAIAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Kee SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive warordatesof service) x 
MRS ALY TAIBY 9H 6b 33d 5% UY, W 
P18. CAUSE OF DEATH [Enter only ona cause per line for {e), (b), and (o).] INTERVAL seh 
PART |, DEATH WAS CAUSED BY: n * ONSET ee 
IMMEDIATE CAUSE (o)__/~ MEM brea i / 
4D Lom DUE TO 
Conditions, if any, which (b) 


gave rise to immediate causa 
fa), st 


DUE TO 


ing the undarlying 
te Aan i 


AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT As TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i( 
a\e =o = ae PERFORMED? 
FE 
| ey: eg! ree) et OP ves [No EI) 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee ee ag a 
& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (State) 
5 Home am While __ Not While factory, street, office bldg., Hey ' 
Z es, 19 at work [] at work [] 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and comple 


that (I) (we) last 


2—and that death occured at i, ‘iat causes and on the date stated above. 
, , 22b. DATE 


Wa! no, AREEMG9 Beon BAEC n[¢/b2- 
‘22c. PHYSICIAN'S > ; ‘ADDRES: a oe en 
| AME yee) W.SMh 1 TH “i ke Are, 


21. 1 certify that (I} (this hospital) attended the deceased from...a& 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on. 
22e. SIGNATURE 


, page 3 should be detached for use as the burial-transit permit. Then please remow 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any“eve: 


L 
. 
UNERAL 


e | af - - ee Tomes toe == 
os 23 23a. es Avie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——_—| 23d. LOCATION (City, town or county) {Sta 
oe DEM AVAL (Speci 
980% 12/12/62 | Prospect Hill ane Washington,D.C. 
VR AIS 4) 24 FUN aH SIGNAFURE nto CAP RV, ‘ADDRESS “a 25a. REC'D “BY REGISTRAR | 2Sb. REGISTRAR’S ake 
15M 9/60 : dls ce ‘pen, [Chart are 
| “Me Wis im Ws OA pEC+2-1962- a 


—_ 


in by the funeral 
. Pages 1 and 2-should 


ours es “4 


bin 24 hours after 


hin 72 h 
} 


event, 
= 


in any 


hysician. 


ing pl 


I; The law requires that the death certificate be execu! 


pt. of Health prior to burial, cremation, or removal, and 


ENDING PHYSICIAN: 
retained by the hospital or attendi 


- 
2s 
a 
E 
g 
vu 
g 
s 
2 
3 
a 
Zz 
bs 
5 
7] 
= 
4 
z 
Bu 
5 
3 
oe 
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; 
o 4 
& 
2 
< 
a 
°o 
H 


TT: 


bd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


L 
4 


id 
TO FUNERAL 


be filed with the State De 


TO HO: 
death, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14758 CERTIFICATE OF DEATH 14757 


1. PLACE OF DEATH pS * | 2. USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
a. COUNTY @. STATE b. COUNTY 


Montgomery Ns MARYLAND Maryland _ Vont. CC 


b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL give neerest fown) 
wrife RURAL end give nearest town) 


Bethesda ys |) ¢ Bethesda _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ d. STREET ADDRESS “|e. 1S RESIDENCE 


| 
Giinical Center, Bethesda Lh Md, _|__7812 Tilbury Street, Apt # 13 


First Middl lest 4, DATE Month Dey 


” DECEASED OF 
pres Sgn) Lulu Bess Ellis | pearH December 7 


Accounting Clerk 


5. SEX ~-|6. COLOR OR RACE|7. maRRIED PEirever married [7] | 8+ DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 


Re re lonths 1e ys | jours in. 
Female White wipowe [_] pivorceo [1] | October 20,1896 ra : fa ome 4 ee 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign ee | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even jf retired) a) 
( Useyis 


’ ret!@) Civil Service Tllinois 
13. FATHER’S NAME T | 14. MOTHER'S MAIDEN NAME 


Chauncey James | Fannie Clements _ 
15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY [Pe 7, INFORMANT}, 5 Medical ‘Reodt 


(Yes, no, or unkown) | (Ifyesg arordetes of service) 
No ze | 23S 221 | The Clinical Center, Bethesda 1h, Maryland 
OF D 


18. CAI i [Enter only one causo per line for (e), (b), end (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 
: IMMEDIATE CAUSE (o} Pulmonary emboli |—1_day. 

rid xy DUE TO | 

Rejcinsran ian ie} (b) Chronic renal failure |—lL_year 


geve rise to immedieie couse 
DUE TO 


je), stoting @_underlyin; 
sic ee he Sndervine te) Multiple myeloma 2 & years_ 


cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ife} 19. WAS RCE 
PERFORMED’ 


aS Bo keer 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURE! Of injury in Pert } of Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm. | 20f. (Cily or town) ~ (County) (Siete) 
Bode: (eta While __ Not While factory, street, office bldg., ele.) | 
amt 19 #1 work [] et work | 


MEDICAL CERTIFICATION 


21. I certify that $0 (this hospital) atlended the deceased from.lovemver...5..., 9, 62 Ie. Decembor...7. 1962, that §B (we) last 
saw “hd ele conned valve sen ME Gemy Se and that death occurred a6: 3BOPMHom the causes and on the date slated above. 


ge a hao ; a ATTENDING MED. STAFF 22 STONED 
Appt 3 by [Pas or] oecror EC) pays. Ed 12/8/62 


2c. PHYSICIAN'S |” ae 22d. aopressThe Clinical Center, National 
we Neal He Steigbigel, M.D. Institutes of Health, Bethesda I,Mde— 


ae WHEW ITO beri L116 


ae BY for? L SREP ON: 23b. hae 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


| AME TOW MB TE: LOR Z LONE Vie 


RES AH GS Se, REC'D BY REGISTRAR p folcvtn REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14759 CERTIFICATE OF DEATH 


| 
Ke 


geve rise to immediate eausa 
(a), stating the underlying 
causa last. (e} 


DUE TO 


be retained by the hospital or attending physician. 


s e2 2 
) 8 ee its Pau DEATH —_ a 2. USUAL RESIDENCE (Where deceasad livad, If Instilution: Residenca bafora admission) 
eBid i ¢. STATE b, COUNTY 
2 2h : } rorner Pee _MARYLAND || | lary lane “s Menty. = 
ae b. i ar WN (if outsidg corporate limits, ¢, LENGTH OF STAY IN ¥b ¢, CITY OR TOWN (If outside corperaie limits, write RURAL and give 
SS ao o Tex RURAL and give nearast town) Hh 5 S My a 
£8 > t r5- F 
we 4 akoma ou iver Sprin es Ss 
= 3 go i d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streat address) ~) d. STREET ADDRESS ? t @. IS RESIDENCE 
5 ay aa A FARM? 
+ , P. 
; 3 Washing ton Sani tar: um and Hespi fet T5356 Siher Ser “4 Qve ves (No [4 
3 Ba 3. NAME OF Fi Middle last 4 ean Month Dey “Yaar 
2 es DECEASED 
5s bE Say Febn Kouis Ely Beart December 12 962 
s oss 5. SEX a 6, COLOR OR RACE|7. maRRUED [fpf REVER MARRIED [] | ® DATE OF Bl 9. AGE (In years | IF UNDER 1 YE 
8). Re | ’ last birthdey) |Honths| Days 
ss Ss Ma ee White wivowen [] ovorc [| Januar 3o SUES _ Her. ee 
(jg ama? ¥Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Gee ‘ounty & Stata, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo 8 done av most of working life, avan if ratired) ) 3 
&§ 2 Sales men Boat Center Washin ton Des | GAmencan 
4 Ea 14, MOTHER'S nak NAME 
£ ei 13. FATHER'S NAME | 
a c j 
3 Sag Or a H. Ely | Katherin __ £ckles a 
e £§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITYNO.| 17. INFORMANT =— Address 
£ ae = (Yas, no, or unkown) | (Ilyas givawarordatasolservice) i 
a8 ‘Yes |Werld War 9 | 578-09-6541 Hospitel record : a 
a >E 2 “18.” CAUSE CF DEATH [Enter only ona causa par line for (a), (bj, end (e).). Bye pts 
© re} - ISET AND DEAI 
6 PART f. Di ATH WAS CAUSED BY. 
3 es a IMMEDIATE CAUSE (0) Shock hrs 
2= 
Saaz e) y YX DUE TO 
ua ‘> 
zeck Conditions, it any w Acute, fulminating hemorrhagic pneumonia. ete | 2-36 home 
28s 
RS 
Fen 
£ 
2 


21. | certify that (I) (this hospital) attended the deceased from. PRE: bh Pein IV-GA that (I) (wa) last 
LEM Bcd £2, and that ean Beas an esM, from the causes and on the date stated above, 


mie L Uf, | artenoinc STAFF 2 NEE, 
JS ‘ 
OV imo, ; mo, | PHYS. PR DIRECTOR OD ews. 0 lbs #) 
: — -* a May 


22c, PHYSICIAN'S "| 22d. ADDRESS 


a F PART il OTHER SIGNIFICANT CONDITIONS “CONTRIB! FING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ‘CONDITION GIVEN IN PART Ta] 19. WAS AUTOPSY 
7 be PERFORMED? 
is} Ee 
i 5 A | ves (K] NO 

aes S|_ Cerebral_edema, chronic alcoholism |S ale 
E g = 200. ACCIDENT WAS UNDERLYING jes Ob, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Pa £ v (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ~ = = = -_ 
2 23 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 201, (City or town) (County) (State) 
ay< a oor eatin While __ Not While faciory, streat, offiea bidg., ate.) | 
z a 2 a& 19 _|et work [] at work [7] ! 

3) 
Rin 
¢ 30 


E 
director, page 3 should be detached for use as the burial 


saw the daceased alive on... 


hd 


‘A! 
e 


be filed with the State Dept. of Health prior to burial, cremation, 


is ’ 
E (Typal ™ s a r. 
é: / “awe (eel Marvin L. Kolkin a , Silver. Spring 
rs /2a—, BURIAL, CREMATIO! ~) DATE THEREOF 7] 23, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town a ceRT (Stata) 
$0 REMOVAL (Specify) Arlinet vi 
a°R ial _—'|: 12/17/62 | Arlington National — rlington, Virginia 
VR AIS (4) RAL is TORS 843RGeorgia Ave 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 Wa eg Be mans G ores Spring, Md. | DATE DEC 1 e 1 62. GCLavboy ce 


@. 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 AFA) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


For STATE _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14759 


HEALTH DEPT. 7, PLA Se foie DEATH = a : Has USUAL RESIDENCE (Where decassed lived, If in jance before edmission} 
ms | 


Montgomery MARTERADE le a Macual aiad: * cofontgomery 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb | c. CITY OR TOWN (If oulsida corporete limits, write RURAL and giva neerest town) 
writa RURAL and give nearast town) 


Bethesda ‘DOA. || Rockville 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, Give street eddress) t d. STREET ADDRESS «IS RESIDENCE 
ON A FARM 


- Suburban Hospital Th204 Chesterfield Road. ves [] No 4“ 
13, NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Stanley a Endraske DEATH I2/ 6/ 9 62 


5. SEX 6. COLOR OR RACE| 7 MARRIED [-] NEVER MARRIED [-] | 84 DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
l an. tn. WRK ees” Months) Days |" Hour ) Min 
Male wipowen [x] divorce [_] 1 1879 | 
= CUP, jive | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dusipg mas of working | ci | 
cnidi st. Retired | New York U.S.A. 


| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JNKNOWN (UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, "RS unkown) | (Hyas: peensror daledct service) 


49705-7652 Martin Recyiatet (grandson0) Same/ Address 


| 18. GAUSE OF DEATH [Eniar only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE [e) red O11 haa ee 


DUE TO 


‘any event within 72 hours after dea! 


item 18. Give Pages 1, 2, and 3 to the 


along with form PM3. Page 5 may be ret 
-transit permit. File pages 1 and 2 with the State Dep; 


removal, and ( 
L 
\ 


Conditions, if any, which (b) 
gava rise to immediate cause 
(a), stating the underlying 
cause last, ant. (e) 


PART Il. OTHER | PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19. WAS AUTOPSY 
PERFORMED? 


shes Le. A, 2. | Yes [} NO iv 
20a. . EXTERNAL te WAS INJURY OCCURED. [Enter Retura &7, ‘or Pert Il of item 18.) 


PRIMARY (] or CONTRISUTING/( J 
CAUSE OF DEATH. 


20e. TIM TIME OF f INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} {State} 
Hour m, While Not While fectory, street, office bldg., ete.) | 
19 ot work [_] et work 


DUE TO. 
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MEDICAL CERTIFICATION 


21. 1 certify that i took charge of the remains described above, held an Autopsy len Inspection kK Inquiry kl and in my opinion 
death resulted from: Natural causes x Accident im Suicide [a Homicide [= Undetermined manner (a 
CHIEF MEDICAL EXAMINER 


ACTUAL Lia f> ASSISTANT MEDICA z Deer aieieton, 
itn Para (Bune wp, ASSISTANT MEDICAL EXAMINER [_] <i 


ie Rehen's e KI ES DEPUTY MEDICAL EXAMINER [5@ ON = YA &e C eae 


NAME (1; Address (Strat, city, town, or county) 


32a. BURIAL, CREMATION,| 22b, DATE THEREOF 22e, rong cA. defied OR CREMATORY ] 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) | 


BURIAL DEC. Jo 1962 Calvary Cemetery St, Louis Mo 


INERAL DIRECTOR , Bu 3u*8EORCIA avetuE ae 7 Me 
Sie CR. PH dG ee |_Inc,STLVER SPRING, MD, | oax ‘ECT W962 ams 2 ae 


its designated agent, prior to burial, cremation, or 


Health or i 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ft, MARYLAND 


14761 CERTIFICATE OF DEATH 14760 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Henry Kennedy Carol Warner 


P15. WAS DECEASED EVER I 


s 8 
a 2 o 1. PLACE OF DEATH 7 a > 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
cal 2. COUNTY ¢. STATE b. COUNTY 
a 2Ne_ Montgomery __ MARYLAND || 7 * = ia 
eres ie b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
x 58S write RURAL and give nesrest town) ) i =83 
7 ys 13 mos-20 days _—~Washington, DC, 47 x 
z 2 : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
: 4 ol 
438 Po| Kensington Gardens Sanatarium | 2121 Mass, Ave. N.W. ves] NOL] 
3 Ra / NAME ¢ OF First ~ Middle “Last | 4. DATE Month Dey ae. 
a9 a a ~ 
eee (Tyee or print) tATHARINE Lucille Renrledy-Dve re team nee 2B 196% 
Sc — = si a a 
= 5. SEX &. COLOR OR RACE|7, mapritD [>] NEVER MARRIED [7] | B- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ri 2 w oO o | last birthd: pera “Deys | Hours | Min. 
a icte 2 wibowto [] —_vivorceoX] | 9/3, 103 yrs. ce 
BSs ia, USUAL OCCUPATION (Give Kind of work] 1DB, KIND OF BUSINESS OR INDUSTRY it. HIRTHPCACE (Counly & Stele, or fonpnvcouniry) | ¥2, CITIZEN OF WHAT COUNTRY? 
2 2 ka done during most of working life, even if retired) 
£%% Adm. Assistant Geo. Wash, University Baltimore, Md. U.S.A. 
2 
a3: 
a4 
£§ 
7s 


: The law requires that the death certificate be executed 


p.m. 19 at work [_] et work [1] t i 


= U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addyess 
zs (Yes, no, of unkown) | [Ifyes give warordatesofservice) A | p ee, tt 66%7°"Pelham St. 
a” 9 no $ | u Vv 
2.2 aa - F ots, aoe Alexandria dipaeis 
S>pe® 18. CAUSE OF DEATH [Enter only one cause per line for (e). (bl end (cl). 5 IRTERVAL BETWEEN 
S255 Ks ONSET AND DEATH 
By 85 PAB TCRHECH Has SAUDE Bd WH nat Iu oc bear, ees 
ce. € * § my 7? " as = =F 
oie } x DUE TO = 
4a ~~ = 
zges Conditions, if eny, which a Kt. tarlabre Ce CAO, aug Month, 
ogee owve tie o imation ae : =~ 
= “a 2), steti th derlyi 4 
=r {e], steting the underlying a a a (Ce Caching 
5= cause lest, {e) GAC Mn 
as 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]| 19. WAS AUTOPSY 
o PERFORMED? 
8 $ 5 yes [] No ra 
a & ] 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
A & | OP CONTRIBUTING [] CAUSE OF DEATH 
met U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ral a — — S —e —— -- 
22 | Zoe. TOME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
az 8 Histo ese While __ Not While factory, street, office bldg., ete.) | 
c = 
re 
= 


M4 Certs Coe Wess that (1) (ave) last 
a; der and that death occured aL AM. from a causes | a on ‘the date stated above. 


the dec ne ff IVE nd | eal snot 
¢ él LL. K 2646 a, | Sear” Males oO PHYS. fal 42 -Z Be 6c Se 


22e. ii SI ~| 22d. ADDRESS 


Le IAN'S. ~ 
NAME ype) re MEVILLE K Cepia. fw03... LYG $f. Ww. DS... 


236. TION, | 23b. DATE THEREOF REMATORY 23d. LOCATION (City, town or an (State) 
bnwgai | 28/86/62 Ft, Lincoln Cemet 


REMOVAL (Specify) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. neha "5 SeRR yy Md. 


DA SM. Maiea Co. 990 74 SP Niu), AEC 2.6 19671 PoLordeg Ynctgee 


TT: 


. 1 certify that (!) (this hospital) attended the eae a: fro 
é 


| 23. NAME OF CEMETERY 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


3 
r 4 
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Hu 
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a 
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°° 
Re 


To xo. oe 
death. Page 4 


VR AIS (4) 
1SM 7/61 


5 
‘e 
3 
oo 
x 
a 
a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


be retained by the hospital or attending physician. 


TO H 


t) 
please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, withjf 72 hours after death. 


ie _) 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


death. 


— 


led in by the funeral 


¢ attending physician and compl 


it permit. Then 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A4G62 Ls : CERTIFICATE OF DEATH 14761 | 


. 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
a. COUNTY 


ft @. STATE b. COUNTY MA 
Montgomery _____ MARYLAND _ Pennsylvania f 
b. CITY OR TOWN {if outside corporate limits, ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 
ethesda _| 51 days _||__ Ambridge : ke I 
d. NAME OF pia OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS ets 
fe} 
The Clinical Centers Bethesda ih, Ma. || Wh6 Pine Street 
. NAME OF First Middle Last | 4. DATE Month Day 
Type 1b OF 
{Type or print Gloria Agnes _ Falkowskt | cdgiied December 26 _ 
6. COLOR OR RACE| 7. s4aRRIED JR] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In years | IF UNDER T YEAR 
® Oo last birthday) chy “Days 
White wiowen[] _ divorced [] |January 275 1932 30 om. | 
Wa. USUAL OCCUPATION [Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired} 
Cashier : alli a | Pennsylvania U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
Joseph Soza | Christine Bepchak = 


15. WAS Pants EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


{¥a1,,ne, or unkown) | lifyesgive warordetes ofservice) W. INFORMANTThe Medical Recdt@" 
1183-24-050__ 


The Clinical Center, Bethesda 1), Maryland 


| INTERVAL BETWEEN 
ONSET AND DEATH 


No _ 


18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (bl, and (e).) 


ne Fy enim Veutwetan Aowiiabion - 

y eee DUE TO 

Conditions, if any, = wireagvatorig a ob Pueumoma — Cve peed 
ONAL. 


ava rise to immadiate cause 
{a}, stating the undarlying ( SCPTS watade &%o 
ee 


cause last. 


z PART Il, OTHER SIGNIFICANT CONDITIONS Sa TO DEATH BUT NOT es. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila | 19, WAS AUTOPSY 
2 {z- PERFORMED? 
Sil Yost agth. valuatoes ee 5 ham Gy pre de | vs Bi no [] 
= 208. ACCIDENT . UNDERLYING oO 20b. DESCRIBE HOW INQRYAOCCURE Norv. natura of i injury in Parti or ‘Part Il of{\tam 18.) 
| OR CONTRIBUTING (1) CAUSE OF DEATH 
8 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& _ — ss = 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 

saat eae While __ Not While factory, street, offica bldg., ate.) | 

2 ain: 1” at work at work | ! 


. | certify that gt (this hospital) attended the deceased trom. Joyvember.. 5. 1 62 teDecember.. 26 19.62, that @y (we) last 
saw the deceased alive onDecember.. 26. 19.62. and that death occured at  3Mfom the causes and on the date stated above. 


‘22a. SIGNATI 22b, DATE 
ATTENDING SIGNED 


eat A 4 pie = EKio..| PRYSAge AD DIRECTOR oO Pats. 12/26/62. 
pa 4 72d. ADRESS The Clinical Center, National 
st eg eee E ES Aaa M.D. ___| Institutesof Health, Bethesda-1),.Md. 


23s, AL, “CREMATI IN, | 23b. DATE THEREGF NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (State) 


tae) | ALLL DME, PLM LE: 


|. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


xO om _ JAN 2 i963 _sChorbey Joo 


MARYLAND STATE DEPARTMENT OF HEALTH 
a QF “> ian’ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
de 


CERTIFICATE OF DEATH 14762 | 


1, PLACE OF DEATH : 2, USUAL RESIDENCE Gigs deceased lived, if Institution: Residence before admission) 

a. COUNTY a, STATE “ b, COUNTY Va 
Cold Rig MARYLAND || _ LP GUViA PRUuNGTON ~ 

b. ciry OR TOWN (if outside corporatellimits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 


RURAL end a ee nearest nm) 
| Z x Fias. “ds STREET Chichi Kh te N, 5 ns ze 


ar 
|. Ne See OF HOSPITAL a INSTITUTION (if not in hospital, give street eddress) @. IS RESIDENCE 
ON A FARM? 


BIS I | YE NO 
Bash. San we l¥es oa 4 = Ola Vomanion Pe. ST] NOT 


ob Lda aie. Fallen | if fecal fIM _ 25 Weos 
5. SEX "/: COLOR OR RACE|7, ARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE lin years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
las birthday) |"Months| Days | Hours | Min. 


eink. Wh te. | woower [A oworceo ["] 12.7 U~ 76 &6 


Wa. USUAL OCCUPATION (Give kind of aia 1Db. KIND OF BUSINESS Ril INDUSTRY | 11. i. (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done MD st ne’ fe, evan if rei | 
Ne thik. Ge De Ae ina «ee 


13. vl Ss ie Mu, ie Ss sh NAME 


Fact Cas S.. feteie- mee € 


15. WAS DECEASED EVER IN U.S, ARMED/FORCES? | 16. eA SECURITY NO.| 17. INFORMANT ddrass 
{Yes, no, of unkown) | (Ifyesgivewarordetasofsarvice) 
or ee = Kes. Records, 


me) E 
18. GRUSE OF DEATH [Enter only ona cause pgz lina for (e), (b), and (e).) INTERVAL BETWEEN 
RT I. DEATH WAS CAUSED BY: 'p. 


in by the 


hin 24 hours after 


and complet 
@ carbon papers. Pages 1 and 


14. Das E Month ay Year 


ent, within 72 hours alter deat 


ician 


y the attending phys 


@, burial-transit permit. Then please remov: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


ISET AND DEATH 
IMMEDIATE CAUSE (a). 


monary dans An Kaa 


(Sing, Mh)? ae Theomprcklebfe re e/a eg Un Known 


pa whet be ae BUETO 
ee en ade ie Cav ciom sot Prncecas bln Kyo we 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS Sy 
PERFOI DF 


YES NO 
1a it On~ ww ‘Ss te ve CAE s Oo 
20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY earl {Entar neture of injury in Part | or Pert Il of item 18.) ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIMEOF INJURY Month, Day, Yeer | 20d. TRIUABPOCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2Df,. (City or town) (County) (State) 
Heer: one While __ Not While factory, straet, office bldg., etc.) | 
p.m. rT at work et work 
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, 19.Gs2shal (1) (we) last 


, from the causes and on the dale slated above, 


ab DANE 

A —— bieecToR oO aha im /2- appa 

72e. PHYSICIAN'S ‘ ; 22d, ADDRESS —— om 
ws (eel Stuart L. Nelson 7600 Carroll Ave., Takoma Park, Md. 


23a, BURIAL, CREMATION, rz ~ DATE THEREOF lines NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘Town Seestan| ~ {Stet 
196 


REMOVAL (Specify) 
1 Dec. 31 Glenwood Cemetery i On, 
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‘CTOR: After this certificate has been signed b: 
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TO FUNERAL 


director, page 3 should be detached for use as th 


ithin 24 hours after 


that the death certificate be execut 


retained by the hospital or attending physician, 
‘ECTOR: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requi 


TO HO: 


2a 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
_PIYISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


64 : CERTIFICATE OF DEATH 14763. 


wr.) =—— — = 

s 2. USUAL a arity Gaceasad lived, If Insiitulion, Rasidance befora admission) 

5 b.co 

rrr ee _ MARYLAND | “Hara yi lonte romer xe 

~ 3 rote limits, ¢. LENGTH OF STAYING || cf city & seat id, oulside corporal fimits, writa RURAL ahd giva nearest twa) 
$ it town) 

Eras oma Fark | fdey W2Stleer Sprin 7 a... 
4 d. NAME OF HOSPITAL DR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS a. 1S RESIDENCE 
4 / ‘ON A FARM? 
3 ington Sanifarium + Hos bl 337 Universite 4 [dled ves (] NORD 
a eae? First Midd] lest 4, oak! Month Day “Yaar = 
& j 
ic (Type or print) Oger Taek e fe ub oe re DEATH ae SE 96% 
= 3. SEX 6. COLOR OR RACE) 7. MannieD [7] NEVER MARRIED [_] E OF BIRTH 9. AGE ln ygorn FONE iF UNDERT YEAR| IF UNDER 24 HRS. 

346 Months) Deys | Hours | Min. 

ce M ale whi | ¥ WIDOWED a DIVORCED | helen 7" (& pet a I 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR gs | as (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most ‘orking life, evan if retired) 


ey Lu.s. Gov't Par ee u.s A: 


13. FATHER'S NAME : MOTHER'S MAIDEN v7 


Faas rv Fargo uhe 7 Sr. A ee M: ‘tle: 


15, WAS DECE RS ne OS. anfeD FOReEEY 1S SOCIAL ea NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Fy warokdetes of service) | 
Vie Hos ‘ fal joes 5 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 5 . 
IMMEDIATE CAUSE 2} Aeate £. myocard val brtenctive aly “Ye h mo. 
r | DUE TO C th ; Pe } 
Conditions, if eny,/which (b) oronay hom posit | Ag rs 
to immediate couse 
ing the underlying ( DUE TO | 
cause test, qe 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED fr) THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. “Se AS AUTOPSY 

alle 4 ERFORMED? 
AS x Sas ae ~ fa ee” = 5 no (] 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part II of item 1B.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (lf eFTHER, NOTIFY MEDICAL EXAMINER) | 

3 30c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 

8 (oar taal While __ Not While fectory, strost, office bldg., etc.) | 

2 ie 19 et work [_] et work | 1 


2. I certify that (1) (this “Dee, com the ibareses from... PO Kt Bocce 19.0. tn * , 192.45 that (1) (we) last 
and that death occurred at. em from nthe causes and on the date stated above. 


saw the a alive on.. 


220. SIGNA: ‘ = rhe py Seibe LAS 
ATTENDING, MED. sl 
Fh OL Mp. | PHYS. & DIRECTOR Oo PHYS. [_] Dec.g en 


22c. PHYSICIAN'S = 1G Iver Speci 5 Md. 


2d. ADDRESS 
aod Bt Aden FMP 9301 (lesville Rd 
DATE THEREOF 


| 23c. an Ba ‘OF CEMETERY “OR ‘CREMATORY - 3d. LOCATION (City, town or ie ~ {State} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


= 238, nt: Gel 

oe city! 

3 IOD.ce.. te | ee Page Were se a me OR "% 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
eae re vp ws) Saeybtinnlh, pre loare DEC 17 1962 pClarnley edge 


pa MARYLAND STATE DEPARTMENT OF HEALTH 

. 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE , 76 = MEDICAL EXAMINER’S CERTIFICATE OF DEATH» 

HEALTII DEPT. | “scmadosteP > 


od lived, i inetituligne As. before edmission) 


PF DEATH 2. USUAL RESIDENCE (Whe [Whe 

23 @. COUNTY ©. STATE . b. COUNTY. 
82 8 Montgomery _ MARYLAND Maryland — Montgomery _ 
#c=& “b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib |{ _c. CITY OR TOWN [if outside corporeie limits, write RURAL end give neorest town) 
gos k writa RURAL and giva nearast town) 
Wat st he Bethesda 6 hours Gaithersburg / 
= 5 a3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS a IS ew #2] 
= ON A FARM 

2 594 i Suburban Hospital | 19 Walker Avenue / ves [-] No fd. 
Fy an? 3. NAME OF First Middle Last i 4. DATE Month Dey ~ Year 
2508 DECEASED OF 
~ogte nee Dorothy M Ferguson | P*4™ December 23. 19 62° 
Se ieee 5. SEX 6, COLOR OR RACE/7 married [Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 
SoeFEN im, has | Balin ttn ih Menthe) Days Hous | Min. 
r Sea = F enale Stn, ue wiDoweD [_] DIVORCED August 20, 1904 53 | _k | ye ay 
ct ieee 45 10a. USUAL OCCUPATION (G nie Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
aso 4 done during most of working life, | 
ar e 
AO Housewife Maryland Wek at) 
R pe 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ne > 
SG e2s hey ____ Walter M. McGruder Clara M. Walker 
£25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Daughter-in-law)-= = 
zeae (Yes, no, or unkown) | {Ifyesgive weror detesofservice)| 
Ee _ No sak | Ann S. Ferguson As above 
3= | | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ") INTERVAL BETWEEN 
gs PART | DEATH WAS CAUSED BY: Jog A 7 ‘SoA ea 
os c IMMEDIATE CAUSE (\/71L000-4, Klee Loctecn ne Jodie: ernie Eft See Apne 

c ys o~ 

3 S. j Oo Or DUE TO 


Conditions, if eny, which (b) Tg ae 


geve rise lo immediete cause ‘ | - 


|, cremation, a removal, and 


Lies Pay /2- [4 9b7 ft work [-] et work [2] Boangak, " A NM ynly mf 
21, I certify that | took ie of the remains described above, held an Autopsy [3], Inspection [_], Inquiry [7]. and in my opinion 


death resulted from: Natural causes [_], Accident [2], Suicide [_]. Homicide [[], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER oO 


ener Gas La ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE _ _ zk Z > = M.D. 


jo 

ss (0), steting the underlying ¢° PUETO 

$&§ cause lest. (el, 

ef Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) | 19. WAS AUTOPSY 
s ; oe PERFORMED? 
eyiag 2/8 ae 

v 4 

He [2S |e a CHA, 10: ves Bj No [J 
= o = 2De. EXTERMAL de Raat WAS 2Db, DESCRIBE HOW INJURY O: mae (Ente(/neture prec Kee injury in Pert | or Pert I! of item 18.) 

as & | PRIMARY BY or CONTRIBUTING (] 

ie | cause oP. PX thao recent alifes <!~ Poort — 

= 3S | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homefform, © 2D. (City or town) (County) (Stete) 
3 5 Z igure tees While __ Not While d fectory, street, office bldg., etc.) ! 

Ee = 
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a fe ASH 

AL DIRECT: 
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‘AL EXAMINER 
Rertificate, writing the word “pending” in pen: 


ic 


To ol: 


please execute 


director. Page 
nor your files. 


form PM3. Page 5 may be ret: 


’s Office along with 


ner 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a) 


ted agent, prior to burial, cremation, or removal, and in any event 


its designal 


4 should be forwarded to the Chief Medical Exami 


_ or 


Lop 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i A 766 MEDICAL EXAMINER'S CERTIEICATE OF DEATH _ 


F er DEATH ~] 2. USUAL RESIDENCE (Where deconsed lived, If waves SARE Seon! 
INTY 


STATE b. Pp 
Thon + ies : _MARYLAND eux oh angen ee pegs 
b. CITY OR TO’ WN (if outside copforate limits, . LENGTH OF STAY IN Ib c. CITY OR IW (If outside corporete limits, write RURAL end give nearest pwn) 


write RURA ae Vp nea aden 


Le pea de Pvc &: oR. ots Sprong 


4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give atr ess} =F Sac ADDRESS 


«1S “ASIN 
ed ae Sen tariun + Sabo Alew ibd Lal 
I TECEA GED First Middle Lost | 4, DATE Month! 
OF 
(Type or print) V eS : DEATH 2 
ia obertT esi ff eu | 72 9 6 
6. COLOR OR RACE| 7. oh lal MARRIED & B. DATE OF BIRTH ]®. AGE (Im years /iF UNDER 1 YEAR] IF UNDER 24 HRS 


Ht birthdey) |“Months{ Days | Hours Min, 
WIDOWED DIVORCED =—/ Gg rete O vn. wie | 


ven if 


Ceres ee reiaee | Roale Gun Fadloy. 


13. FATHER'S nee 


| 10b. KIND OF BUSINESS OR INDUSTRY | 1 an ie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


CEES) 


ERS MAIDEN Cc 


= 
| CHO gy Fey ais Newt 
15, WAS wath EVER IN a it SOCIAL SECURITY NO. As, MARMADUKE 


i i on a Cecelia MAMMiret Ferris, fy 
Pas 


PIAITALLLIAAAATILL 


(Yas, no, jor unkown} hes Wn anaa 
- 213-¢¥-6 337 
") 18.” GHUSE OF DEATH [Enter only ona couse par line for (a), (b), end (e).] . 
PART I. DEATH WAS CAUSED BY: @ 
MEDIATE CAUSE (e) betGerd<m 
/ ) 
Hike DUE TO 
Conditions, if any, whieh 
gave rise to imme cause 
{a), steting the underlying 


a /EEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING 1 To ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital] “19, WAS AUTOPSY 


PERFORMED? 


| es No bd 
| 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) + ae 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) 
fede een, While __Not While factory, strest, office bldg., etc.) | 
thas 19 et work at work 1 


21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection rag Inquiry <4) 


death resulted ge Natural causes a Accident | Suicide |_|, Homicide oO Undetermined manner (ay 
CHIEF MEDICAL EXAMINER [_]} 


{Stete) 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
sci eons sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [pK 
EXAMINER'S TT ey g 4 
NAME (Type) AWK hessladander’ Address (Street, city, town, or county) 72 = -é€2— 


BURIAL, CREMATION, art tA THEREOF 22. NAME OF Stade ety CREMATORY i a (City, town, or country) (State) 


REMOVAL (Specify) 


WT ae “ Ge 1962 Ggorge Washington 24a. ral D iD aaa 
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E. PUMPHREY, INC. SILVER SPRING, MD cae NEL 13 196 QChiornbeg Yat gee 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


ECTOR: After this cer! 
director, page 3 should be detached for use as the bur 


TA: 
e 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or rem: 


death’ 


To Ha 


VR AIS (4) 
15M 7/61 


and in any event, within 72 hours aff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- Tel yi - CERTIFICATE OF DEATH 1476 13 


f } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosad livad, If instilulion: Residence befor 
= eg ary a, STATE b. COUNTY 
eg Montgomery MARYLAND Maryland _ _Montgomery 


write RURAL and give nearesf town) / 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR Sa (If outside corporate limits, write RURAL and give nesresl town) 


‘ Tako ma_ Pé 2__Silver Spring, eee 
I. MAME OF HOSPITAL OR INSTITUTION {it not in hospitat, give street address) |. STREET ADDRESS. . ipa ae 
___Washington San. & . (1705 East West Highway ves [] NOX] 
Eo NAME 3 iar “Middle test - 4 ‘DATE Month Dey Yeor - 


(ype er erin) Tals Bay ech Srein | Beata “December 4 ab, 
. MARRIED [-] 


Tf UNDERT YEAR] iF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE VER MARRIED B. DATE OF BIRTH "19. AGE (tn years DER 24 H 
¥ O last binhday) pes, Days | Hours | Min. 
Male White | woow[] oworceo[]| 12-4-62 yr. is | 45 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
none _ none Maryland_ U.S.A. 


14. MOTHER'S MAIDEN NAME 


stein! __Marilyn Claire _ Foreman 
17, INFORMANT Address 


ni 
16. SOCIAL SECURITY NO. 
father 


13, FATHER'S NAME 


Sidney ___ 
15. WAS DECEASED ats U.S. moker 
(Yes, no, of unkown) H aapiat soa" 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (e) 

7 : ; DUE TO 
Conditions, it any, which tb). CAT" 
geve rise to immediate cause 7 
(a), stating the underlying 
cause last. fe) | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ti TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


| 
| 


19, WAS AUTOPSY — 


o3 
& PERFORMED? 

3 yes [] NO y 
© [20e. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 18.) TY 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | Mie ETHER, NOTIFY MEDICAL EXAMINER) 

& |20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ferm, . 20f. (City or town] (County) (Stote) 

a " White __ Not While factory, stree!, office bldg., etc.) | 

Zz 1” ‘et work [] et work [_] ! 


APS IS teceeececseee WG ecu, thal (1) (we) last 
Teeter: 19...40.5-8nd that death occured at......... ‘om the causes and on the date staled above, 
ie * y 2b. DATE 
12-4-62 


~/22d. ADDRESS 


37 Lis 


23c. NAME OF CEMETERY OR CREMATORY E (City, town or county) / 


Ha Geo | 12-5-62 | Washington Sanitarium & Hospital, Takoma Pk, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC'D BY ere 16; ey 'S SIG! an 
Robert A. Hare, M. D. Wash. San. _& _Hosp DATE nN: CL u yon jf etki 


JURIAL, CREMATION, | 23b. DATE THEREOF 


2-044 71 


‘al MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 14 Le TOS MEDICAL, EXAMINER’S CERTIFICATE OF DEATH 44767 
HEALTH DEPT., I PLACE OF DEATH i Ff re deen befor 


USUAL RESIDENCE (Where daccesed lived, If institution: Residance before admission) 
a, COUNTY a, STATE 
mM MARYLAND || 


Yb. CITY OR TOWN [if outsideCorporate limit ¢. LENGTH OF A IN Ib ¢. SITY OR TOWN (IMaljtsida corporate limits, write te RURAL and give Nearest town) 
BC aD RURAL and cone er p.o ‘ 


d. NAME OF HOSPITAL OR Steals if not in hospitel, give ca address} ~ d. STREET ADDRESS 


3 _ oe: Penge 0 yes [] NO 
ap Ras ; idde DA Month Year 
fysgerei alle i non oO bedi OH Fli hn 7 DEATH an 
5. SEX 6. COLOR OR RACE] 7_ mannico PR] NEVER MARRIED (| 8 DATE OF sia 9. AGE (In yaars |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 


st bisthday) | Months cil jours | Min. 
: wipoweD [_] oor p]| 57 ¥ - 1884 ei ee ! ene? 7 gt. 


[is3 “USUAL OCCUPATION ind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ji. ie wes WHAT COUNTRY? 


during mogt of Fee. ‘aven if retired) 2 ip. Sere Q 4) f, (Gey aw : 
4 FATHER’ S,NAME. 14, MOTHER’ ont, | NAME 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


ae =" (Ifyasgivewarordatasotservica) i i irs, a a B12 Theaprs O48. ri Ind 
iN 


18. CAUSE OF DEATH [Enter only ona cause per line tor (a), {b), end (c).) TERVAL BETWE! 
ONSET AND DEATH 


(s 


— 


| director. Page 


lay is necessary, 
for your files. 


hin 72 hours after death. 


le pages | and 2 with the State Departm 


in Item 18. Give Pages 1, 2, and 3 to th 


PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) Ga Orble 
SOO. +f DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate cause 
(a), stating tha undarlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
fou eats PERFORMED? 
| ves [] NO ba 
/2Da. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) r = 


PRIMARY [1] or CONTRIBUTING []) 
CAUSE OF DEATH. 


ig the word “pending” 


/20c, TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, 2Df. (City or town) (County) {Steta) 
Hour a.m, While Not While factory, street, offica bldg., etc.) | 


fat 9 jet work [_] at work us 

21. I certify that | took charge of ae remains described above, held an Autopsy EF Inspection ra Inquiry ix}. and in my opinion 
death resulted from: Natural causes [yg Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL ies AY ISTANT MEDICA\ Mi DATE SI 
SR ae (te md. ASS IT ICAL EXAMINER oO ‘E SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S ms 


eee i te geha bt Addrass (Siract, city, town, or county) 42. ~ age 423 


Zia, BURIAL, CREMA’ PR: A. un THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
REMOVAL (Spacify] | 


| ‘ 
ni Beer CPE rg asi Mle Geen” nas, ne BHP RE OKA a ane 
DEC G 1962 


iWarfer E..Pumphrey, Inc. Silver. Spring, M 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and in.any event wi 


TOD 
please 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aaa. Les SERTIFICATE. OF DEATH 14768 


| 


5 
& Be ooum RESIDENCE (Where deceased lived, If insfitution: Residence before admissio 
Py <n 2. 5 b. COUNTY 
§ age Mon rgome 2 ee Pweg laa & 2 
= =P b. CITY OR TOWN (if outsid ¢. LENGTH OF STAY IN Ib c. EITY OR TOWN (fJoutside corporete limits, write RURAL and gi 
= Fae RURAL and give 5 D “ 
“ 32 Foe R Mon ths ILLIA ME Por 
= Ly NAME OS} IR INSUTUTION (if not in hospital, give street eddress) d. STREET ADDRESS — ~ |e. #S RESIDENCE 
= 22270 ¢ Sioa ape ee ae ee $i ON A FARM? 
wi Kensington Gardens*Sanitarium. _ S16 Ma-r ke T > 
an 3 NAME OF First Middie Lest | 4, DATE Month Day ~ Yeer 
aN ee | OF D b2 
DEATH 
f bes vo EF. Jee Fa, ages |, me Dee af vor 
oss 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoars |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 So's | ‘ 7. MARRIED [] NEVER MARRIED thy einkon) [Roemer Bese [Rowe in 
3 F 
= < Ma e Wn ite wipowen bel pivorceo [] | Zz _/8 Ze > he | | 
3 2 re USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | WW ! ey et (County f. S oF forsign 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 most of working life, even if retired) ie | 4 
g RE if ucToR | TENN: K iihaae oT Poa. | WSA. 
_ a: ge. 13. FATHER'S NAME 14. MOTHER'S MAIDEN 
3 £84 } 
$ sa¥ 12 AM Pople Mam - Cr se Camy bel! 
@ Seo. 15. WAS DECEASED EVER INAJ.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dross 
£ 32 3 (Yes, no, or unkown) | {ifyasgise wprordetesof service) | 
zs 2" 3 =o - Soy SS ea =| fl om & tet bo 
eres 18. CAUSE OF DEATH (Enter only one cause per line for (e), [h), end (c).] 7) INTERVAL BETWEEN 
SSBRES }, ? ¢ ONSET DEATH 
Sho 5 5 PART |, DEATH WAS CAUSED BY: ’) kt Be e 
Bho } IMMEDIATE CAUSE {a)___ &@ r . + He t |A ; yee? t 
cS i 
£i5% 2 7 DUE TO 
av a 
z2che Conditions, if eny, which i a 
Ese 5 geve rise to immediete ceuse ; 
“=2 Be {a), steting the underlying DUE TO 
ty hes of couse lest, te) deen wk . re 
as in a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
BSxo Q PERFO 
ose 22 = A 
Bee gs S| ae s Bae, ie ' ves [JNO De 
Citi! © | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier nefure of injury in Pert Tor Port Il of item 1B.) 
i 2 & | OR CONTRIBUTING [) CAUSE OF DEATH 
a £53 G UF EITHER. NOTIFY MEDICAL EXAMINER) 
nr a a = SS" es ——SE 
Onsee  [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 20f. [City or town) (County) (Stete) 
Bugs S 8 Hour a.m. While | Not While factory, street, office bldg., ete.) | 
8: we rm = aS ” et work [_] at work H 
B O28 21. | certify that (I) (thiseheepital) attendgl the deceased from.....GeC<4 2 ! hat (1) Gore} last 
od 23 4 saw the deceased alive o 2 and that death occurred ai//* Ta from the causes and on the dale stated above. 
Bea a b. DATE 
ATTENDING MED. STAFF SIGNED 
of pays. Sef pimecror [} PHys. [] oe 2 wer 
= ei oe 72d. ADDRESS @ c ae 
ha Pay ¢hicecmoen fh LUE, 
Att esses See ee ge a 
= = ORY, 23d. LOCAION (City, [haan {Stete) 
mgh 3 ‘Zz 7. 
ovo0d $ ery sic Ae—r- 
BF § 


25e, REC'D BY REGISTRAR | 2Sb. aero SIGNATURE 


VR AIS (4) 
15M 7-62 


@ 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pein CERTIFICATE OF DEATH 14769 
sae! — —, >. USUAL RESIDENCE [Where doceosed lived, H institution: ineaiigace balers SaRiaiionl. 


2. COUNTY ih b, COUNTY 
Mey te omer MARYLAND c 12) = me 


b. CITY OR TOWN (if offhide corporate limits, cs. Te ‘OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 


wi wore) give say town) | sé es VALE eae 


IAME OF rosrat R ena ii yi, oat in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
A 


= 


ES 


in by the funeral 
Pages 1 and 2 s| 


72 hours efter death. 


within 24 hours after a 


wero il Meri OM. | SBSG SOgernse7 L2, ih ee 


/oa>i Crr Pe Ml 
3. eEEaeD Middle Lest 4, DATE Month Dey Yea 
or 
Mi abit Tosa (van) let | Siam Dec. = Fag 2 
5. SEX E 6. COLOR OR RACE) 7 MARRIED |] NEVER MARRIED [| & 9 5 ° BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fenwle White. oO Ds 72606) & Jast binthdey) | Months] Days | Hours | Min. 
en wipoweD [] —_—oivorce [|] 72 | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Pace (County & Slele, or 4 Ee | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life Z 7b5 ES De Lobepa? LP CSTD UR EH SEA zen | oY. s A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN N nae 
Wigens Fb bh ee. |G PEE BP tit EFET 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ze 
{Yos, no, of sinkown) | (Ityeaaiveqraror deter ofservice) : "222 CLDOR Shee 
LE WORE Mittin’ | 5 MGR inH EZ EY, F Bo. -512. 5 OP 


18. CAUSE OF DEATH [inter only one causo Bet line for (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; = - ae fl = Cz 
IMMEDIATE CAUSE ZF PeRias: le Ro/te Ty, LIS ASL | 


= | 


jician. 


io 
Conditions, if eny, which L£SSEWT7 al LY Pe ReIFUS( an | 
geve rise to immediete ceuse DUETO 

(2), steting the underlyin > 

indie oe wseVveralizep ARTER/0 SCLEROSIS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
—— sa PERFORMED? 

SEViL:+T- vs [] No 

208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il ol item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY  Monih, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2DI. (Cily or town) [County) “{Siate) 


Hour a.m. While Not While fectory, street, olfiee bldg., ete.) | 
Pom. td at work et work I 


21. 1 certify that (I) (this hospital) attended the deceased from. ol ae Y Io. 2A, Whd,that (1) (we) last 


MEDICAL CERTIFICATION 


retained by the hospital or ettending physi 
CTOR: After this certificate has been signed by the attending physician end compl 
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director, page 3 should be detached for use es the burial-transit permit. Then please remove carbon 


22b, DATE 


bape lO a —— 0. SON “Ao Chews a, 7, i 
HYSICIAN’S 22d. ADDRESS ry , 

ee mee Hen y_ M how den Sia ws astra gt a? 

Blakes ae peese=-— 5 


Fda. SURIAL, CREMATION, | 23b. & NAME OF CEMETERY OR on 23d. LOEATION (City, town or a Siete) 
OL ¥ CROLL COPT TERY Cede kELURE, Ry Za 


ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE. 


‘daa y pono ae ‘OR’S SIGN, 
om 7a pies & Crash. We. A v _AA fi DATE we JAN 4 i: 163 frees jf 
Sloe, Sars. HA 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 
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VR AIS (4) 
15M 7/61 


bs MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: j CERTIFICATE OF DEATH 14770 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
«COUNTY e. STATE b, COUNTY 


Montgomery _ MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, ~ |e, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN ial ‘outside corporate limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 


Kensington Kensington 
d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) 4. STREET ADDRESS c ¥ “| © BS RESIDENCE 
___ 3706 Lawrence Avenue | 3706 Lawrence Avenue ves [] No B} 
3. NAME OF First idle Lest . DA’ Month Dey Yer 
DECEASED 


D : 
Gera, Mattie __ B 2 Fex Ss BERTH December 4 
6. COLOR OR RACE a MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (in yeers | IF UNDER 1 YE, 

O O| last birthday) fear re Hours 


ale White | weow= fx oworco]| May 5, 1883¢ Tg 


a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, oven il retired) } 


Housewife Virginia |_USA 
“13. FATHER'S NAME ier 14. MOTHER'S MAIDEN NAME 


Joseph Phillips { Unknown 4 s = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT oe , Address 


(Yes, no, or unkown) | {Ifyes givewerordetes of service) 
No | _None Mrs. Evelyn Magruder-daughter-same 2d 


‘W8. CAUSE OF DEATH [[nier only one cause for (8), (b), end (e).) 5 * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AMP DEATH 
> 2 /MMEDIATE CAUSE (e)__ 2 —= _—é Levi OFA me ‘ hl 


DUE TO 


Conditions, il any, which 


geve rise to immediete cause ; > 
(e), stating the underlying Ss 
An eS Athen Lb 
le PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBU! ING T TO CONTRIBUTING TO DEATH BU BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION Gi IN PART VWe)| 19. “WAS | 5 


PERFORMED? 


ves [] NO 


20a, ACCIDENT WAS UNDERLYING [) | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Ih of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ».20f, (City or town) (County) {Stete) 
While Not While fectory, street, office bldg., etc.) | 
p.m, 9 ‘et work at work 


21. I certify that (I) (this ae! altehded oage trom: oe f ahs 19: nD, that (1) (we) last 


MEDICAL CERTIFICATION 


=., and that death ate ot) L24M, from the causes arid on the date stated kcal 


Qe. SIGAATURE =) f) =. a BRE 
ATTENDING STAFF jee 
PE —__ M.D. | ic¢ Biecror O Pars. re 


22e. SAVsICIAN'S "| 224, ADDRESS 


a. Donald) Nelson_ __|10620 Ga. Ave. Silver Se Md. 


saw the_deceased alive on. 1 a 


3b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


— 
purvar” | 12/6/62 _|Mt. Zion Cemetery Bethesda, Maryland 


24 24 FUNERAL D DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR va bik ob al $ SI INATHRE 


Robert A. Pumphrey, Bethesda, Maryland _ lore DEC D. taythy 


eae an | a 


ofter death. Page 4 


Then please remove carbon papers. Pages 1 ond 2 shauld be filed with 


The law requires that the death certificate be executed within 24 


e hospital ar attending physician. 


ENDING PHYSICIAN 


OR 


TO FUNERAL DIRE! 


& TO HOS! 


elt 


the funerol directar, 


in 72 hours afte; th. 


After this certificate has been signed by the ottending physician ond completely filled 
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page 3 should be detached for use as the burial-transit permit. 


moy be 


ARS (4) 


5M 9/58 


ae OF aye pe ia hospid t odd d. 
Pall a Mispe pi f give ot 0 ey Bb } 
GL cS £7 a 
?” 


aie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14702 CERTIFICATE OF called 


. PLACE ed wy 
oe, COU 


uk Dist. 


MARYLAND 
Lk fp pia 


rata 
eae LU ‘outsi (la fiat, c. LENGTH OF STAY IN Tb 
xc onal jive neorest Y, 
a aoa a 


3. NAME OF Fig Middle 
DECEASED | WY 
(Type ar print) LZ 2 A 
5. SE { 6. COLOR OR WACE | 7. MARRIED [] NEVER MARRIED [] | 8 a RTH 
ae White wivowen' ff Divorced 
10a. USUAL OGLUPATION (Give kind of work done] 10b. KIND OF BUBINESS OR INDUF 
duging msst af warking life, evgn jretired| 


A 


ef oe 
Was DECEASED EVER IN U. S. ARMED FORCES2HTEAOCIAL SECURITY NO. 
6, or unknown} INF 71 pi valve’ or Niche es Tien gy AL ME 
) | ee 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (¢). 1k INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: H. 
IMMEDIATE CAUSE (o} Referee seh Ae a yt Gs. 
20. ¢ 


“ DUE TO 


Conditions, if any, which a 
gove rise ta immediate 
couse (0), stoting the under- ( OVE TO 

lying couse lost. {c} ei 


ae 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. REECE 


(MED? 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes] NOS] 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20F. (City or town) + {County) (State) 


spies a While net wile factory, street, office bldg., ated} ' . 
Fe ; ae lot work [J at work 
—- 


| gaia the deceased from.___/” Rips eee hae ., 19% Uthot | lost sow the deceased 


_, ond thot déoth occurred at 2s 2AM, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, state) ne st 


(L LAE 


MEDICAL CERTIFICATION 


meseaws — Samucn Nove 


220. BURIAL, byte naling 22b. DATE THEREOF 
OVAL ity) 
at” Vad 3/Le 2 


23. FUNERAL DIRECTOR'S SIGNATUR . _ a REGISTRAR'S RCNATORE 
i y 


te IIE se erly Yep 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! nay” 9 


% 14 Tai. Boos oticad'= OF DEATH 
5 G2 ‘t = =a —_—— 
s $3 1. PLACE OF DEATH ol 72. USUAL RESIDENCE (Where deceased lived, If institutions Residence before edmission). 
a 2S psc du a, STATE b. COUNTY 
5 an Montgomery Pa : __MARYLAND || Maryland Montgomery 
2 =n b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAY INT || c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
Poe write RURAL and give neeres! town] 
S 2. sda | h5 days Silver Spring 
= 3 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
yy £ 
y | The Clinical Center, Bethesda 1, Md. 733 Sligo Avenue ves [|] NO 
¥ 3. NAME OF First Middle Last waa ps Month Day "Year . 
DECEASED } 
CHRON PAA Reba. (_ None) Garonsky | SEATH «December 10 19 62 
5. SEX |. COLOR OR RACE]7, maRRieD ff NEVER MARRIED [~] | 8» DATE OF BIRTH ]9. AGE (In yaars /IF UNDERT YEAR| IF UNDER 24 HRS. 
= jest birthday} | Months] Deys | Hours | Min. 
Female White wiooweD [] pivorceo (_] July 20, 1920 he yrs. | if: 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | 
Saleslady _ Sales | Maryland U.S.A. 
13. FATHER’S NAME “a ie | 14. MOTHER'S MAIDEN NAME 
Morris Overback | Lena Polski 


16. SOCIAL SECURITY NO. | nies INFORMANT The Medical Recotd= 
219-07-646 | The Clinical Center, Bethesda 1h, Marylend 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give waror datas of service) 


No 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b tod INTERVAL BETWEEN 
cae ONSET EATH 
PART DEATH WAS CAUSDD BY. Probable brain stem herniation 1- O° hour "s 


'. Ww DUE TO . 
Conditions, it eny, which wRight Renal Carcinoma 35 years 
ava cae io immediate couse { 


(a), steting the underlying 
eatesien. Lung and CNS metastases and pulmonary edema ___|3 months 


The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


19. WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN VIN PART 1 Ta} SoBe 4 
3] 5 yes [XJ] NO 
S © | 20. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nelura of injury in Pert | or Part Il of item 18.) 
E B [serene ate teas 
Pe Fate 1 -. oo a _ a ae 4 ol 
oO a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {State} 
z 5 ica We: SUNIEM Uk NGBMARIlE factory, street, offiea bldg., ate.) | 
8 = fart 19 at work {_] at work ! 
# tify that IQ (this hospital) attended the deceased from. ( 2 ioDecemder...1.0 19.02, that (i (we) last 
13) saw the deceased alive on... Dacember. Zi.) and thal death occurred , from the causes and on the date staled above. 
e 22a, SIGNATURE 7m E 2b. DATE 
vs Vane Pag mo, [PSD] Biterok O] PS: BJ December 10, 1502" 
x | ae ah Gee . 72d. ADDRESS The Clinical Center, National. 
S28 Neal. la Stéigbigel, Ds Institutes of Health, Bethesda. h,..Md 
£ 20, BURIAL, CREMATION, 7, REOF 23. NAME OF CEMETEBY OR CREMAZORY 234. L iy on town er eounty) a {Stel 
380 a Le Sas (46 e- 2 Mt: ox Cobo tl nn Me ef 
ipa \ 74 FUNERAL DIRECTOR'S, SIGHATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S oi Re 
Morale ND by ce gen ise ae - Lee nee hee [baie lr DEC13 me a ioe Charly srs eage 


ithin 24 hours after 


The law requires that the death certificate be execut 


TIENDING PHYSICIAN: 


To Hoe 
death. 
TO FUNERAL 


©: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


La h _ CERTIFICATE OF DEATH 14773 


SD 
oz 
£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased livad, If institution: Residence before admission} 
25 a. COUNTY 
a, STATE b. COUNTY 
Lo — —- — SRR MLEAD) «| — Mea armen ig 91. —* — 
pe ae corporate limils, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate Ate wits ARAL ond ivy nearest Lown) 
ae '@ neerest town) 
cm 
o3 Kar. _Wedays Shouts Sie —_ Spaing AS + oaealieas 
2 d. NAME OF HOSPITAL OR INSTITUTION {it ae in hospital, give“straat address) ~d. STREET ASDRES | . ws RESIDENCE 
‘ARM? 
We shura the Sanitarian “*y Mosgifal (60 Manchesten Ld __ ls Ono 
“Middle ce) 4. fod Month Day Yar 
becensto 
ype or print) y! DEATH 
cee ROOMS TTS Avern  Gaylor _Dece y ML TE 


DATE OF/iIRTH |9. AGE (In years 


6. COLOR OR RACE|7, MARRIED TX] NEVER MARRIED he CRBERT YEAR: IF UNDER 24 HRS. 
x O last birthday) |"Months] Days | Hours | Min. 


whe ‘te wibowed [] bivorceD [|] a e /3, LP0f bf yes. | 


102. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. Le Ls (County & Stale, or foreign country) iia CITIZEN OF WHAT COUNTRY? 


done duri ej of working lite, aven il retired) 
Gen Aecounting Y la “Tease AS FF 


| 14, MOTHER'S MAIDEN NAME 


| Fananda LL Aced —= = 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewarordetesol service) 


he 217-44-0016 | Meszital Accord. 


CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).) ) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ AS fe : / Z. "5 dis ape 
ef ) DUE TO 7 A A 
Conditions, if eny, "Which (b) Cee ey Le ) ‘ 3 4 “fa 


gava rise to immediete causa 


yy 
causa last. = (c) Lol Lis 


Chen te 


Edwandne (on 


rn 
45. WAS KER EVER iN $. Al FORCES? 


13. 


ple 
and in any event, within 72 hours after deat! 


permit. Then 
or removal, 


d by the attending physician and complet 


@ retained by the hospital or attending physician. 


TOR: Alter this certificate has been signe 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha); 19. WAS AUTOPSY 
3 ee eee P D 
9) 4 YES pono ira 
Bi = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) a 
& J OP CONTRIBUTING L] CAUSE OF DEATH 
O |W EITHER, NOTIFY MEDICAL EXAMINER) 
3 | oe. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City er town) (County) (Siete) 
sur aie While __ Not While factory, street, office bldg., etc.) | 
§ p.m. et work at work i 
2. | certify that (I) (thé ) attended the deceased from. ZH P, to. fAcc. 1 1962q, that (1) (we) last 
B 
a saw the deceased alive on, Vide aG IGden and that death occured al from the causes and on the date stated above. 


22a. SIGNATURE, 


- 22b. on 
VA a no MEO Btn 8 Be Fi 
— ie Zt a S 
peak toy flip, Aaylewd, 
(City, tow: ‘coun, te) 


23d. LOCATION 
25a. REC'D ne Sedna 25b. eee R Maryland 
ia. _joare DEC” i 1962. 


22c. PHYSI 
NAME (Type) 


a ie Aaron H, Traum 
"73a, BURIAL, CREMATION, at tip THEREOF | 23e. NAME OF CEMETERY OR OY ORY id 


REMOVAL (Spacify) 
+ 13,1962 
re 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, deta borg 
fein CERTIFICATE OF DEATH 4 


thin 24 hours after 
id in by the funeral 


® 


lages 1 and 2 


t, within 72 hours after death’ 


1 PERCE ¢ orbits 7, USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmission) 
pS STATE b. COUNTY 
Montgomery Reena ers be Florida 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) A 
___ Bethesda (Rurai) 18 days St. Augustine 4E¥ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 4 r hae e. yaaa ate 
U.S. Naval Hospital _ 1 |___4T Marine Street ves [] No [3 
3, NAME OF First aa ee CT 4, DATE Month Dey “Yeer 
DECEASED OF 
acl ge Harry (n) Gibson DEATH 12 19 162 
5. SEX "|6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIEBBE NEVER MARRIED [_] 


wipoweD [_] —_ivorceD [_] 


last birthday) 


3-17-90 Maly aes 


‘Months | Da Hour rs 
Male Caucasian ent] m | ara WATE 


e carbon papers 


—_ 


10a. USUAL OCCUPATION (Give kind of work 
done during most of werking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


igned by the attending physician and complet 


° 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been si: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Then please ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


TO nog 
death. 
TO FUNERAL 


Retired USCG Officer England |_USA -Naturalized 
13. FATHER'S NAME q ‘14. MOTHER'S MAIDEN NAME . Y 

rbert_(n) G Polly Smith _ , s 
15. WAS DECEASED EVER'IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) 


Yes 


(liyergivewerordatesofservice) 


< 63-07-4356 

P18. CAUSE OF DEATH [Enter only one cause per lipe for (2), (b), end (e).] 

PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 
1810 DUE TO 
Conditions, if eny, which (b), 
Geve rise to immediete couse 3 
{e), stating the underlying 
cause lest, te) 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUETO 


wate 


|G TO DEATH BUT NOT RELATEC AL DISEASE CONDITION GIVEN (N PART Ile) 19. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 

2 PERFORMED? 

$ | ves [] no [] 
E /20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) . a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 201. [City or town) (County) (Stete) 
a Hour em. While Not While factory, street, office bldg., ste.) 

Ey 9 et work [] at work [] i 


1 19.'S, that (1) (we) last 
2392 Bom the causes and on the date stated above, 


21, 1 certify that (I) (this hospital) atts he sein from., 


2b, DATE 
Las OIRECTOR OF Pav, lea pad 
ADDRESS 
R.E. AKERS LP MC __U.S, NAVAL HOSPITAL BETHESDA, MARYLAND_ 
Te, BURIAL, CREMATION, | 23b, DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) ~ {Stete) 


Arlington, Virginia 


2Sb. oer SIGNATURE 
gk. 


Wein Weee- 62: Arlington National 


24 # Ot TOR’S SIGNATURE ADDRESS Md. 25a, REC'D BY REGISTRAR 
Raley tants Pel glue TQ WULEe Ave. )Beth. oe C27 1962 


1 - 4 Pi i 7 6 MARYLAND STATE E DEPARTMENT OF HEALTH—BALTIMORE, 18 
ry) it / * CERTIFICATE OF DEATH san on ADT 


» ~ mT = —t <7 

3 3 if PLACE OF DEATH j 9 +45 Lu uw c hedibbnce (Where deceased lived. If institution: Residence before odmission) 

. = °. “a. STAT b. COUNTY 

Z 3: owt Go Mek Lhe aies by d Montgomery 

£ o b. CITY OR TOWN (If outside corpofote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 8 RURAL ond give nearest town) 2 “ 

PS GBM TN TOWN : Yrs ~2 tos. Rockville 

= 2 * oe IN OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

0, The: Mica Re, He 1“ "pte ES t ON A FARM? 

Ihe Mixypnoec HOME OF AEST 1h710 Carrolton Road yes) No 
" 3. NAME OF First Middle Yeor 
{Type or print) [Dé 2 7 196) 
5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ff} 8. DATE OF 8IRTH 9 ats [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ae 2 ~ lost birthdoy ths Hoi Mi 

ert Lie | OBIT |wooweng] _ooworceo =pt &, 19 fo Ve iS a a a 


\\] 100. USUAL OCCUPATION (Give kind a ede Th, 10b. KIND OF BUSINESS OR moet 12. CITIZEN OF WHAT COUNTRY? 


cal 7 UsvALocerrauah(G work e Boat ‘CE (State or foreign country) 
I SZRE mite - “het, ETiRED iNsueancé Co. | Mex) YonK US 
“113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HBURE C1ERs BERG Aun bt e 
paves Cees re LN aS rages H nek 16. SOCIAL SECURITY NO. INFORMANT Address 
od Sm O, 
v Yizs ~ umkwownilles, Fins 6. Rwegs late. Cattell fi. snare 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)J f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A/ Mea ff DUE To 


INTERVAL 8ETWEEN 
ONSET cy? pe 


i 
i CAL \ 


Then pleose remove carban popers. Pages 1 ond 2 should be 


After this certificate has been signed by the attending physicion and campletely filled i 


IDING PHYSICIAN: The law requires that the death certificote be executed within 24 h: 


& 
= 
° 
s 
°o 
2 
g 
© 
£ 
= 
$ 
g 
3 
== Canditions, if any, which (by < $s 
ES gove rise to immediote ' 
ge couse (a), stating the under. ( CUETO 
g%s2 lying couse last. © 
Bgse 3 Parr il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = 9 = 
£3538 5 YES [] NO 
288 © [20c. ACCIDENT WAS UNDERLYING £]__]20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geo. & |OR CONTRIBUTING [1] CAUSE OF DEATH 
Bees | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o5 65 & |20c. TIME OF INJURY Month, 1 Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count Stote} 
a v (County) {Stote) 
5285 ra Hour 9. m. ; While Not while foctory, street, office bldg., ete.) | 
si? E Ed p.m. 9 jot work [J] at work [7] i 
Seat 7 =I @ ; 
= ae 21. | certify that | attended the deceased fron F/B WOO, wlAL A! ener , 194<;that | last saw the deceased 
oi 
ae s A alive an_. 72 196 _, and that death accurred at/.): ACM, fram the causes and an the date stated abave. 
e se ADDRESS (Stregt, city or town, state} E Eee 
Bo s j 
Og. ACTUAL Ss - Z GC. | a 2 ! 6 
xyes SIGNATURE AA EO K SL. , rAGeli- ‘Rip GEM AD ANTE 2 
ara | - 
25 PHYSICIAN'S - A 1m OD 
2.6 5. of = 4 
wos NAME (Type! ‘Tawes KERK 26618 Ridge Road, Damascus, Md. 
Fy B2° 9 Zo. ie eae 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>S &* pecify) J " 
3 a ge Cremation 12/31/62. 
Se 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S il ee od 
— oar AN 3 19 fC 


Robert A. Pumphrey, Bethesda, Maryland a cgk 


5M 9/58 


wa _ MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 147707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14776 
HEALTH DEPT. |Sstace or penta 


(2 a. “USUAL "RESIDENCE {Whe (Where reer lived, It inatitotlonr ealdanew belore adimission), 


2a & COUNTY @, STATE b. COUNTY 
8a 4 ___ ¥en’ te Md. _Mont. 
Fe: b. CITY OR TOWN (if outsid ree ee limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN ll outside corporate limits, write RURAL end give nearest town) 
$25 writa RURAL end give nearast town) | 
eYor || 44 
o £ j 
pets ; D. | ethesda ___ pee ed 
“eo s 3s d. NAME OF HOSPITAL OR Beth sie not in hospitel, give: streal Orde | d. STREET aoe? IS RESIDENCE 
2 . i ‘ON A FARM? 
os | yes [_] NO 
ae . - an OL3— Roosevelt a a: 
a6 3. NAME OF Suburp Middle Lest 6 135 a St. Year 
2S o x DECEASED i} OF 
S58 (Type or print) tush | DEATH Dec. 19 
mie) ||. — + races reat, 
men B. SEX COLOR OR Morr aes MARRIED B. oe Pie 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
mesh = last birthdey) [Months) Days | Hous | Min, 
SEas wiboweD DIVORCED SAf/ 25 f FO TE ye. | | 
inn fe el a! F ¥ 
N ei nt = 10a. dirtecan! iN atte of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA tete or foreign country) 12. wy OF WHAT COUNTBY 
eRe = ara of wo ae lifa, even if retired) | 
ps ‘ | 
8°35 LU Ba | CSS iad hate 
BR ae FATHERS NAME é | 14. MOTHER'S MAIDEN 
g | 
o - 
Soe nae PL Ph: AE : 


EXSED EVER IN U. 


no, 


t z Yen unkown} | (If yesgive warordatesot service) oe 


F202 Jo cca Fonsi laste, die ge oe 
¥8. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and ee “[ INTERVAL BETWEEN * 


PART |. DEATH WAS CAUSED BY: rer ee 
IMMEDIATE CAUSE (a) Aa dl ten 
. ) 
a DUE TO 
Conditions, if any, which () 


gave rise to immedicts couse 
(0), stating tha un ee. 
cause lest, (e)_ | 


Lf f° 
ARMED FORCES? as SOCIAL SECURITY NO. | 17. oe, Address 


ay! an 


|-transit permit. File pages 


\ 1% PART Il, OTHER SIGNIFICANT CONDITIONS eo ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a], 19. WAS AUTOPSY 
0{e == PERFORMED? 
Ble 2 aie Kb plediea k__ MILLS 728 
& [20a. EXTERNAL CAUST WAS 20b. DESCRIBE HOW Tatex OCCURED, (Enter nature ol injury in Parl! or Pert Il of item 18.) 
| PRIMARY [J or CONTRIBUTIN 
OU] CAUSE OF DEATH. 
~ = ——— oa 
S| 20c. TIME OF INJURY — Month, Day, Yoer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,  20f. (Cily or town) (County) (Steta} 
a aur Sw While __ Not While factory, street, office bldg., etc.) ! 
= p.m, 1” at work at work 
SS eee 
21. I certify that 1 took charge of the remains described above, held an Autopsy oO Inspection hx}. Inquiry {x and in my opinion 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If 


ertiticate, writing the word “pending” in pencil in Item 18. Gi 


death resulted from: Natural causes rag Accident ie}: Suicide Oo Homicide i's Undetermined manner 1] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL fark” ona ie as 
SIGNATURE Fe wre a map, ASSISTANT MEDICAL EXAMINER [] GN! 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S . 2 s. o- 
aaa CoE Ahh Anat - Pp PESEAQ ph—— Address (stra r Va ~ I. ¢2>— 
2b, DATE THERE 


‘i 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
ignated agent, prior to burial, cremation, or removal, 


ts desi 


YY 
ecut 


= 


Is 
SB CA! 


Health or 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


as d 22e. BURIAL, CREMATI | 22c. NAME OF CEMETERY OR CREMATORY City, town, of country) (Stete) 
on REMOVAL (Specify) 
- Bokipl —— Va-7- CR eted-Sttelar Talia Tenkay Cen ted : 
vn Alen 3, FUNERAL DIRECTOR 3. REC'D BY REGISTRAR Sab, REGISTRARS SIGNATURE 

E 


5M 1/62 _€o Idbeng Fo WERA { Uo dae Ee ES Han GENST, Male cree, 0 19 __fhonles Jag 


‘ MARYLAND STATE DEPA ENT OF HEALTH—BALTIMORE, 18 Z 
14778: CERTIFICATE OF DEATH 14707 


Reg. Dist. No. 
1. PLASE OF DEATH 2 een aed (Where deceased lived. If institution: Residence before admission) 


oo. Y 
Montgomery alder 9 ° Haryland » COUNTY Howard 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


-- a is Clarksville IA 4 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM?, 


Sharon Nursing Hgme 


3. NAME OF First ‘ Month y 
DECEASED is w Pay re 


ReReree Pea Ce 28,1962 19 


5. SEX 6. COLOR OR RACE [7. MARRIED[-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a rth jonths s rs in 
White wivoweD Ky Divorceo Var.3].,1885 ‘aaprot snale | Le ha i 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. EN OF WHAT COUNTRY? 
during most of working life, even if retired} 
None 


13. FATHER'S NAME 4 V4, MOTHER'S MAIDEN NAME 


hn Noll Barbara Kern 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give wor or dotes of service) : 
| Mrs.Sylvia SKMBY Schacfer,Clarksville,Md 


after death. Page 4 
y the funerol directan 


Pages 1 and 2 should be filed with 


i) 


“ 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<).] INTERVAL BeTWEEN 


PART |. DEATH WAS CA\ ; A 
: IMMEDIATE CAUSE @) Acute cardiac failure 24 hours 


ps a DUE TO 
Conditions, if ony, which Coronary sclerosis 4 20 yearst 


gove rise to immediote 
couse {0}, stoting the under- DUE TO 
lying couse lost. o 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. Bids fe aad 


Idiopathic epilepsy yes) No 


2a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


hysician. 


ing pl 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, te 1 208. (City or town) {County} (Stote) 
Hour 0. m. i Not watt foctory, street, office bldg., etc.) 


Pom. Dot work 1 H 


R: After this certificote has been signed by the attending physician and completely 
MEDICAL CERTIFICATION, 


page 3 should be detached for use os the burial-transit permit. 


a 
= 
a 
: 
a} 
3 
5 
3 
3 
x 
3 
’ 
8 
g 
$ 
eS 
8 
£ 
3 
8 
£ 
3 
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$ 
3 
Tr 
g 
z 
2 
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2 
é 
Zz 
< 
a 
a 
$ 
x 
a 
oO 
K3 
a 
z 
Fe 


he hospital ar attend! 


SIGNATURI 


nankians Charles S. Whitaker, M.D. 


ain 


t-¢ 


may be 
TO FUNERAL DIRE! 


22d. LOCATION (City, town, or county) 


Baltimore , Md 


ce . FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 2b. REGISTRAR'S, SIGNATURE 
VS A15 (4) Hay th, 
15M 9/5B J DATE a A N iy 19 63 i av 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


o 
° 
x 
° 
‘, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“yf {4779 CERTIFICATE OF. DEATH iw 14778 


¢ ‘ 1 
- 2 ra 
£ ae fi, PLACE at DEATH 2. USUAL RESIDENCE (Whare deceased lived, ff Institution: Residence before edmission} 
© eo 
o 25 Cs Luni a. STATE b. COUNTY 
5 eng Montgomery MARYLAND |/hary land Montgomery 
= mere 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write ren a give nearest town) _ 
~ Bas Be t TM RURAL end sive nearest town) . 
S e-s Bethesda Silver Spring 
£ yea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS = 1S RESIDENCE” 
cw ON A FAI 
y Suburban Hospi ita 1 10800 Georgia Avenue ves (No Bad 
a 3. NAME OF Si i i - | 4. DATE Month Day “Yeer 
5 2 i DECEASED ' : oP A 
g eRe (Type ererin) MARY k- SMe GRADY | PEA™ Dec, 22, 19. 62 
oe 0¢§ $ 5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH ~[9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 im i r, last bitthday) [Months] Day: Hours | Min. 
= 25 < Female White winoweo KX » vivorceo[]| 10/4/1900 2 on - ' . u 
6 &e : Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
Tati done during most of w 2 life, even if retired) | 5 
5 3B > Housew1té Own Home MARYLAND | US 
ee Boe 13. FATHER'S NAME i 14, MOTHER'S MAIDEN NAME > 
J oa'~ 
$ £85 William Hanlin Ida Lambert 
vv = —. — ny ~ 
$c" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Addegss 
o 
£ 333 (Yes, n0, or unkown) | (IFyes giveweror detes of service) poree 
ae A 3 YO ee a ae : “Aicl, 
EF — = — 
= g << 5 18. CAUSE 0! Enter only one cause Bee Tine for te}, (b), end {c).] INTERVA/ BETWEEN 
ee) 5 5 PART |. DEATH WAS CAUSED BY; oe Mise Lote elias t 5 
‘Soy ao IMMEDIATE CAUSE (0) ) LPARAM OWAA - ~ 
Yeexs 
faoaes - DUE TO | 
pecs é Conditions, if eny, which er ae Atwbhifes 
Pits 3 ab geve rise to immediate cause 
£27 3 3S {a}, steting the underlying DUE TO 
eon ee couse lest, te 
zs ae a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED To THE TERMINAL I: ASE CONE TION GIVEN IN PART I(s)| 19. WAS AUTOPS E 
aeSeo ~ RFORMED: 
Be8te5 ee a Lenton anberios ante Corclus - Ptr Ob here | yes BZ] No i 
2835 200. ACCIDE AS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert for Part Il of item 1B.) 
Fs ens OR CONTRIBUTING [] CAUSE OF DEATH 
Sis eat 7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 — 
ose os 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
=a ge Hour a.m. While Not While foctory, street, office bldg., ele.) | 
az ae 2 9 ot work [} et work { 
sf a % = 
FI eO8s 2). | certify that (I) (this-hospitat}-attended the deceased from... 44% LL csscsr WMT N0.,, eR A Loooy 9G der that (1) (we}fast 
Ce.) OS 2 .19@.i@er and that death occured at.........M, from the causes and on the date stated above, 
25 oN aa -, tr ~ 22b. DATE 
fi SIGNED, 
eve: ea BinecroR Oo mays, 
sf Y 22d, ADDRESS m= 
NAME ({T; iy 
e ey Oye! Edw J. Richards Silver Spring, Maryland 123 
as pes 238. PAL: ALY asi ests DATE THEREOF ~) 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or many "[Stete) 
= REMOVAL (Specit - ., 
Qrovs Burial 12/26/62 Rose Hill Cumberland, Mary] and 
VR AIS [4 24_FUNERAL DIRECTOR'S SIGNATURE 5 Repti 25a. REC'D BY REGISTRAR | 2Sb. REG A 
; B bs SCRrpe fT funeral gs 108 Vir ty Ave, pes 
15M 7/61 Cumberland, ; ‘land oat) (C ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meres D 
447 80 a OF DEATH 4049 


1 ae OF DEATH i “Tg, USUAL RESIDENCE (Where decosted lived, If insillulion: Residenes before edmission] 
Sey e, STATE b. COUNTY | 
Montgomery MARYLAND De 


b. CITY OR TOWN (if outside corporata limils, c. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outsida corporate limits, write RURAL ive neerest lown) 


write RURAL and gi a cane wn) 
Bethesda al) 3 days Washington — eS 
d, NAME OF HOSPITAL ¢ = Fecnti lif not in hospital, give street eddress) ||. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


U. S. Naval Hospital 708 "G" St.,S.E. ves [| No Bx] 


. NAME OF First Middle Last 4, DATE Month Dey “Year 
DECEASED Or 


(Type or print) Nora Virginia Grant DEATH December 31 1962 


in by the funeral 


ages land 2 


‘ent, within 72 hours after deat! 


ithin 24 hours atier\ aX 


Sky [6 COLOR OR RACE|7, apRtED [ ] NEVER MARRIED [_] | 8: DATE OF siRTH «9, AGE (In years | IF UNOER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) [on Dey: WeHours | Min. 
Female Caucasiaiwoowmn €] — ovorclo ] | March 1 1887 fas (ea | 


Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign county] | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife West Virginia _ 


/13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME pa 


Dennis C. Butts __ <> |__ Sally (unk) 
He TORE eRe ona NTC Roa? merch Mane “455 Orange st.,8.e e. 
No | Daughter: Helen M, Petrello washington 


‘| 18. CAUSE OF DEATH Tener ‘only one cause per line for (e), ae and (e). ) 


dc = 
RRA SeRWEEN 
PART 1. DEATH WAS CAUSED 8Y: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (e) ae 
oe Vom = DUE TO <a 


Conditions, if any, which (b) 

gove risa to immediate cause 

(e), steting the underlying DUE TO 
best. ee i 


1, and i 


Then please remove carbon papers. 


by the attending physician and comple 


RT il, OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DI H BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I{e)| #9. WAS AUTOPSY. 


ves [] no [Mj 


20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
OP, CONTRIBUTING [] CAUSE OF DEATH 
( EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) (Stete) 
ace vert While __ Not While factory, street, office bldg., etc.) | 
p.m. ” et work at work 


{ 
21. | certify that Ot (this hospital) attended the deceased from.4 p be to. DEGs.. 3a. 196, that @® (we) last 


saw the deceased alive on.. an; san 


“fp. 'y. ~~ 22b. DATE 
ATTENDING 


MED. NED 
FA >. PHYS] Binecron [] aS. §K] December 31, Be 
22¢. qi es - ra )22d. ADDRESS 


Mee na KETTERING LT" Jy abt Teme Naval Hospital, Bethesda,Md 


BURIAL, CREMATION, | 23b, DATE THEREOF tae. | NAME OF CEMETERY OR ‘CREMATORY ] 23d, LOCATION (City, town or county) (Siete) 


‘Surlat"”  /- 37-3 , ge 1 ___|_ Suitiana, Maryland 


24 “FUNERAL DIRECTOR’ $ SIGNATURE. . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W.W. Chambers ‘$17 llth St. Washington, D.U. 


MEDICAL CERTIFICATION. 


‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. 
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. e 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 


TO Hi 


¢ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
inf St ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL astiuicisseraroalnt CERTIFICATE OF DEATH 45353 


1 


FOR STATE 
HEALTH DEFT, 


. PEA PLACE OF DEATH -F 2, USUAL | RESIDENCE (Whi 
a. COUNTY m, @. STATE b, COUNTY 


MARYLAND bref Na 
b. CITY OR TOWN it outtifa korporate limits ¢. LENGTH OF STAY IN 1b c. CHY OR atteel, \itoutbide corporate limits, write RURAL and give Asares! town) 
rast town) 


y deceseed lived, I inetitutlon1 Residence belcreradethsion) 


write RURAL and give 


PATAL OR INSTITUTION [il not in hospitel, give street! eddress} vd. STREET ADDRESS eG ( i ; 


is necessar 


“d. NAME OF F @. IS RESIDENCE 


4 | 
a 3 ; | ON A FARM? 
; 2 / +k | YE NO 
Diss tyr Gh es I) Brok BA Lvs Nobel 
(ited 3. NAME a First Middle wht onth Day Year 
aA DECEASED OF 
£25 (Type or print) 5 DEATH 
oe 2 hae) ee Saenee | Lt A is 
oR et 5. SEX 6. COLOR OR RACE) 7, maRRIED [_] HEVER MARRIED fy} | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T'YEAK| IF UNDER 24 HRS. 
38 EN last binhday) |Months| Days | Hours | Min. 
Sens wioowen[_]* _pivorcen [-] ¥- O-n- 62 O wn. 
ape Oe. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—~ 892 done during most of working life, even if retired) | 
- | | 
ar i nk 
239 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
ofa 
ga 8 ‘ Y nin bes Robe Ta Wadd, 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


icate should be executed within 24 hours after death. If ay 


f Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


o 
5 
o 
> 
2 
a 
elas own) | (lt dotasofservice) 
= #8, no, of unkown) | (Ifyesgivawaror datasof service! 
poe a4 . ee —— 
E=Es é als pl SSH Bete te Gren eles One) yo 2 
ae 18. GRUSE OF DEATH [Enter only one coure par line tore), (b), and (c)-), INTERVAL BETWEEN 
fees PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 
seine - IMMEDIATE CAUSE {a} a: 3 S 
gozf Ay] 4 Dowell 
ase. A DUE TO 2 
O32 _ Conditions, if eny, which (b} 2 
Fai Gave rise fo Immediete couse 
aa {e), stating tha underlying ( PVE TO 
os cause lost, + fe 
26 
ne} 
3 
° 
2 
5 
o 


i 
4 = a — - ee = 
=o z PART I. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
85 g - = ee PERFORMED? 
2 g 5 $ ves [] No fd 
= v ——— - ie 
bigs a = | 2a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert I or Part Il of itam 18.) 
as £ | PRIMARY [] or CONTRIBUTING [] | 
4 a 5 S| CAUSE OF DEATH. | 
om .2 a . . 
Baa 33 Month, Day, Yoer j 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Sag v jactory, street, office bldg., ete.) 
eae) rat Whila __ Not While 
58 sii s = 19 at work [] et work ' 
Ws aS, 5 aa 
we 20o 21, 1 certify that | took charge of ey Remiarttdarcribe THON heldten Avlopty LL]. Inspection fy, Inquiry [A and in my opinion 
= @ 3 
Oss2s death resulted from: Natural causes [], Accident [Suicide [], Homicide [1]. Undetermined manner {"] 
a 
3 zB 2 CHIEF MEDICAL EXAMINER 
3 
@9,,0 ACTUAL hole AP ASSISTANT MEDICAL EXAMINER [_]} DATE SIGNED 
= 3 z ¥, SIGNATURE M.D. 
3 3 
 S DEPUTY MEDICAL EXAMINER [RL 
So fd 6 EXAMINER'S oe x “y 
e e NAME (Type) _ Fa sin ie bo sched nt Address (Strael, city, town, or county) 30-6 2— 
a pes 3 220. BURIAL, CREMATION, cA, DATE Ng 22¢. NAME OF CEMETERY OR CREMATORY | “224.. LOCATION (City, town, or country) 
2 REMOVAL (5 
onso% OVAL (Specify) ewe 7. 
A a es) ae 


de. REC'D BY REGISTRAR 


Qo, Wathen JAN 9 1963 YOM eres Josep 


VR AISME 
5M 162 


23. Pane DIRECTOR f. f ADI 


2 -0668b3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tiare ie Ss a noanones ee enter eon a. 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14782 
PLACE OF DEATH 
«, COUNTY 


FOR STATE 
HEALTH DEPT. [\ptacz o: 


int of 


b. CITY OR TOWN 6u 
write RURAL and give n 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14780 


| 2. jon Residence betore admission) 
MARYLAND || 
. LENGTH OF STAY IN tb || 


USUAL RESIDENCE (Where deconsed lived, If Tost 


©, STATE b. COUNTY 
¢. CITY OR TOWN md... limits, write RURAL and give aq town) 


| director. Page 
P for your files. 


STITUTION {if not in hospitel, give sireft address) 


| 
3. NAME gf q Alleten sf | 


DECEASED 
(Type or print) 


d. STREET ADDRESS a, 1S RESIDENCE 


ON A FARM? 


NO js, 
Yeor = 


196 a_ 
1 UNDER 24 | 
Hours 


lay is necessai 


* 


9, AGE (In yeers | IF UNDER 1 YEAR 
taal bithdey) [Months] Deys 


15; SE ae ete 6. COLOR OR RACE 
wipoweo [| DIVORCED yw | R= / = SIT 0-0 6 Mania | | 


. 
TOs. hve. C8 od ita kind of work | 10b, KIND OF BUSINESS OR INDUSTRY II, BIRTHPLACE (Stéte or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of ~~ pie life, even if retired) 


8, DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED [_ ] 
| 


id 2 with the State Dep: 
ithin 72 hours after d 


je 5 may be rete 


fent 


13, FATHER'S he 14. MOTHER'S MAIDJN NAME 


fk. Grivhe Ll Knouy 
{ ‘AS DI SED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT | 
no, or KAkown} | (Ifyerg) eerer rset 
Yes ; 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


G 


96 GAUSE OF DEATH [Enier only one couse per line for (e), (bj, end (e) 


PART I. DEATH WAS CAUSED BY; eé % 
bCdter dco 


; IMMEDIATE CAUSE (e) 
¢ ~~ O { DUE TO 


Conditions, if any, which (b) 
geve ize to immediete couse 

iv}, Sting! the Gndetlying ¢7 DUETO 
cause last. x 


-transit permit. File’pages 1 


ignated agent, prior to burial, cremation, or removal, and in any 


a => = 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel} 19. WAS AUTOPSY 
— a PERFORMED? 


| ves [] No 


This certificate should be executed within 24 hours after death. 


200. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] | 
CAUSE OF DEATH. ry 


20d. INJURY OCCURRED 
While Not While 
et work [_] et work [_] 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert I! of item 18.) 


20¢. TIME OF INJURY Month, Dey, Yeer 20f. 


Hour s,m. 
p.m. 19 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
Natural causes [yf Accident [7]. Suicide [_], 
ACTUAL 


ee }. Bivecha.t- DATE SIGNED 


EXAMINER'S a 2. ES 

NAME (Type) ale Bho S¢ARer Address (Steal cy, town, or county f2-13-6 

“BURIAL, CREMATIC CREMATI LBA DATE HEREOF ae NAME OF CEMETERY, OR CREMATORY | 22d. LOCATION (City, town, or country) 
12/13/62: Ft. Lineoln 


cra eae eialie ye 

Cremation 
843 Georgia Ave. 
Silver Spring, Md. 


20e, PLACE OF INJURY (Home, farm, 
fectory, siree!, office bldg., etc.) | 


[}. Inspection “Inquiry 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER o 


(City or town) (County) (Steta) 


MEDICAL CERTIFICATION 


and in my opinion 


death resulted from: 


3 
is 
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ICAL EXAMINER: 


4 should be forwarded to the Chief Medical Examiner's Office along with form P) 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri; 


ee 


e: 


DEPUTY MEDICAL EXAMINER [pa 


~~) 
x 


(Stete) 


Health or its desi 


TOD 
plea: 


Prince Ge 
REC'D BY 17 1962 


BEC 17 19 


George 


24b. 2) forrtss 


240. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Divers OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON S 


14783 _ GERTIFICATE OF DEATH. - 


tens Oe 11781 


fer, 


1. PLACE OF DEATH 4 


a. COUNTY 
Montgomery _ 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end giva nearest town) 


Silver spring 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give str 


Bel Pre Nursing Home 


/3. NAME OF First 


DECEASED 
JACOB 


= 2 MARYLAND — 
c. LENGTH OF STAY IN Ib 


a hee] did Va 


in by the funeral 


d, STREET ADDRESS 


in 24 hours aft 


address) 


fed 


944 


® 


Middie Last 


GRITZ 


4, DATE 
OF 
DEAT! 


/2601/ Bel /Pre’ Road 


2. USUAL RESIDENCE ee i livad, If institution: Residance befora edmission) 


Oe Viontgomery/ _/ 


¢. CITY OR TOWN [If outsida corporate limits, writa RURAL end give nearest town) 


SUN ht/Sprheg’ Arlington 


oom 
¥ . 1S RESIDENCE 

uesada ON A FARM? 
Day 


ves [J NO no [3 
4 


“Year 
If ONDER 1 YEAR 


North 


Month 
12 


H 
IF UNDER 24 HRS. 


&. DATE OF BIRTH 


9-1 5-¥B8Z 188), 


(Type or prin!) 
3, SEX = ‘| 6. COLOR OR RACE 


Male White 
Wa, USUAL OCCUPATION (Giva kind of 
done during most of working life, even if 


7. MARRIED (never MARRIED oO} 
winoweo [X] bivorceD [_] 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. 


Retired Merchant Clothing | Poland 


13, FATHER’S NAME =] | 14. MOTHER'S MAIDEN NAME 


Liber Gritz | Unknown 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


“[Yes, no, or unkown) | (Ifyerg’ jaror datesot service) 263-76 ~3294 Harry Gritz 


per line for (a), (b), and (c).] 


Kulnelucctar Mec bert 
uk Ta 


ind complet 


ik 


[Entar only one ca 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) 


DUE TO 
(b) 
DUETO 


Conditions, if any, which 
gave rise to immadiata cause 
(a), stating the underlying 
cause last, 


{c) —s 


7 Ge. LAA V 
RIBE HOW INJURY OCCURED. 


Covermorrrae 
20. ACCIDENT WAS UNDERLYING [] | 20b. 


OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jer nalure of injury in Part | or Part 


20c. TIME OF INJURY 208 (C 
Hour a.m, 
p.m. 


21. 1 certify that (i) (this gsi attended the deceased from. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While __Not While factory, street, office bldg., alc.) | 


at work [] at work [ ] 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


ratained by the hospital or attending phys 
ECTOR: Alter this certificate has been signed by the attanding physician a 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be execut 


saw the deceased alive alive on., 


‘9. AGE (In years 


BIRTHPLACE {County & State, or foreign country} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


last birthday) 


7888 yrs, 


1962 


et CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ou4tterth Quesada At. 
Arlington, Va. “ 
- “INTERVAL BETWEEN 
ONSET AND DEATH 
AAD» 


cm WAS AUT ‘AUTOPSY 
PERFORMED 


YES o no [ 


Il of item 1B.) 


ity or town) (County) (Stata) 


ale Or, and that death occurred vj al 6) Ph he causes are on the dats stated above. 


ATTENDING 
PHYS, 


22d, ADDRESS 


ors 


MED, 
DIRECTOR 


220. ay 
/] ax A. "ile “VO wo. 


'22c. PHYSICIAN’S 


NAME (Typa) Ji fx &@ SHEARER 


[} Prys. 


Exot Wey tf 'utee lie 


22b. DATE 


m/s 


STAFF 


oO 


23. NAME OF CEMETERY OR CREMATORY 


12-5-62 | Ohev_ Sholom-Talmud Torah 


23a. BURIAL, CREMATION, 23d. LO 


REMOVAL (Specify) 


23b. DATE THEREOF 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL D: 


CATION (City, town or aa 


Washington, 


INERAL DIRECTORY NATURE ADDRESS 25a. REC'D BY REGI: 


, ae 4217 9th Sta, NeW 


VR AtS (4) 
15M 7-62 


— REGISTRAR’S SIGNATURE 


“he €-4-0-196 fla ungh — 


2 
° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
147582 CERTIFICATE OF DEATH 14782 


= 
a 


s 2 - — ———————_— —— = — 
= 83 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o 2s a. COUNTY «. STATE b. COUNTY 
2 
3 2c | arrow loutgom — _MARYEAND ||" Maryland Montgomery —___ 
2 Hult b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN (It oulside corporale limits, write RURAL and give nearest own} 
3 
q pr write RURAL and give nearest town} 
Secs Olney eee 20 days _ Olney eee 
= 35 d. NAME OF HOSPITAL GR INSTITUTION [il not in hospital, give street address) ||) d. STREET ADDRESS @. 15 RESIDENCE 
Be Mont G 5 | N ‘ON A FARM? 
a 
a8 Montgomery General Hospital one _| ts (No DY 
s< 3. F First Middle Last 4. DATE Month Day Year 
as aes |" oF 
g 'ype or print} DEATH 
os en eee aret _ Boone Groome I = 1983 
sé ig Sex 6. MaRS CEI 7, MARRIED Oo NEVER MARRIED oO 8. DATE oF i (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ last birthday) “Days | Hours | Min. 


Kl Days 


F White WIDOWED it DIVORCED [~] = 1-11-76 i 86 yr. 
T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Housewife Home _ _ Md. USA 


13. FATHER’S NAME MAIDEN NAME 


E, Curtis 


corge ers ee 2a 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or it ae 2s erordatesofservice) 
v/a cea ease rah 2c Hospital Records 
8. CAUSE OF DEATH [Enter only on P 


dine for (a), (b), INIGRV 
PART I. DEATH WAS CAUSED BY: + 


Red (e).) 
IMMEDIATE CAUSE (a)__ * 


4 Fa tath DUE TO 


Conditions, if any, which {b) 
gave rise to Immediate cause 
(a), stating the underlying 


DUE TO 


a 


fo burial, cremation, or removal, and in an 


‘is certificate has been signed by the attending physician and complete! 


ENDING PHYSICIAN: The law requires that the death certificate be execute 


retained by the hospital or attending physician. 


zi (AL DISEASE CONDITION GIVEN IN PART 1a) AS AUTOPSY 
° , PERFORMED? 
S S 2 a. yes [] NO A 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW ol item 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
cd & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < \20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City ONown) (County} (State) 
S 
= a Fatah cat While __ Not While factory, street, olfice bidg., etc.) | 
6 2 ‘aa 9 jet work [] at work 1 
a 


2, 1 certify that (I) (this ho: ceased from. to at (I) (we) last 


‘CTOR: After thi 


(State) 


230, BURFAL, CREMATION, 23. DATE THEREOF 23d, LOCATION (City, town or county} — 
REMOVAL, {Spocify). 


urial | 12-1h-62 — JC 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis H. Barber Laytonsville, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


5 8 attended the jd IST, sg. 

Ove saw the deceased alive on b and that death occurred 8:5 Aig Mem the cases and on the date stated above. 
a ge ECE NS a ATTENDING MED. STAFF *, 2 SIGNED 

. 2 mo. | PHYS. Gd DIRECTOR [} PrYS. [] 12412662 

Ps 22c. PHYSICIAN'S | 22d. ADDRESS = “ a 
se NAME (Type) ‘ , 
H les_H, Ligon, M,D,__|._... Sandy Spring, Maryland a 
& 
3 


. A 4 
TO FUNERAL Di 


Olney, Mont., Maryland 


250, REC'D BY REGISTRAR | 25b. RESISTRAR'S SIGNATURE 


TO HO 
death. 
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va ars Ov) oa DEC 17 I9€ 2 eas Hertha foge 
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FOR STATE 


HEALTH DEPT. 


y is necessary, 
| director. Page 


for your files. 


in 72 hours after deat 


ie 5 may be reté 
ges 1 xd 2 with the State Depa 


in Item 18. Give Pages 1, 2, and 3 to th 


or removal, and in any event, wi 
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ing’ 


to burial, cremat 


tor 


writing the word “pend 
to'the Chief Medical Examiner’s Office al long with form PM3, 
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kertificate, 


ignal 
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v 
ecu 
4 should be forwarded 
Health or its desi 


TO Di 
plea: 


YR AISME 
5M 1/62 


~ 


1 


x 


i, 


|___ Fennel] e 


” NAME OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,. BALTIMORE 1, MARYLAND 


£4785. 7 MEDICAL ie Lionel CERBIFICATE QF DEATH 14783 


PLACE OF DEATH : 7) 2. USUAL RESIDENCE witiDkiccnnd Ts lived; IP inshtions Residence belore edmisiion) 


a. COUNTY a, STATE &. COUNTY 
MARYLAND 


Yb. CITY OR TOWN (if irene’ nt geome, 3, ¢. LENGTH OF STAY IN Tb c. CITY OR oN Suiside corporate limits, write quRAL ond MOP Ras town) 
wrile RURAL and give neeres! town). 


a D.0,As_|_ Ct Rockville 
| ON A FARM? 


603=. binco Telia yes] No [Je 


Middle lest Month Day Year 


“d, NAME OF HOSPITAL OR INSP WHORE! in hospitel, give stroe! eddross) | ~ d. STREET ADDRESS ‘e. IS RESIDENCE 
| 


Suburban 

DECEASED or. 

(Typa or print) DEATH 19 62_ 
a9 wigey 


nt & und Ler De 
SEX 6 ‘edi MARRIED aii om DAYE OF BIRTH 9. AGE {In years [IF LIF UNDER 24 HRS. 


last birthday) Deys |~ Hours Min. 
| 


wipowep [_] ivorcto Be] | Feb. ? ¢7/. T1Lay 


TOs. USUAL ee ones (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or fofeign country} j iz, ciTiZeN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


| 


|_s _ Domestic West_Vir inia | U.S.A. 


13. ‘PATHER’S NAME 14, MOTHER'S MAIDEN NAMI 


15. WAS DECEASED EVER IN U.S> 
(Yas, no, or unkown) | {If yesgivewaror datesofservice) 


MEDICAL CERTIFICATION. 


ae ¢ 


ey. z 


a Lae . aa 
ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17 INFORMANT Address. 


George Grundler/_ Same as above _ 


—20 = lO te) 
18, CAUSE OF DEATH [Enter only one ceuse per line for ja). (b), and (c).} INTERV AL BETWEEN 


PART |. DEATH WAS CAUSED By; ONSET AND DEATH 


IMMEDIATE CAUSE (e) old Re lee tern 
LP-2AD AY DUE TO » 


Conditions, it any, which (b) 
gave rise to immediete cause 9 
(0), st the underlying DUE TO 
4 te)__ 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Toe DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfa)} 19, was ‘AuroPsy 
RFQRMED? 


‘ 
~ — fo Govem Chihey~ Jbuwk Cledtet 2, | o now] 
TERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part ! or Pert Il of item 1B.) 


20a. 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


1 20e. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) 
Hour a.m, While Not While fectory, street, office bldg., etc.) 
19 work [] at work [] | I 


21. I certify that | took charge of va remains described above, held an Autopsy [ |, Inspection [¥]. Inquiry ra) and in my opinion 
death resulted from: Natural causes [yf] Accident ["], Suicide [[], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL oa Ltt ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE _< ss Gent” _M.D. 


DEPUTY MEDICAL EXAMINER, Fal 
EXAMINER'S 


NAME os eT Pieces ree Address (Street, city, town, or county} LDA "3 espe, 


BURIAL, CREMATION, £R CAM, REOF | 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, own, or country) (State) 
REMOVAL (Specify) ~ | 


Burial ‘1/3/63 | Rockville Rockville 


2 FUNERAL HRECT! ADDRESS 24a. "A BY ute TRAR tl ge oe mpi 
ty’s RANOCIOR Funeral Home 1331 E. Montg. Ave, Ne (g63"" Dis eage oe 


Rockville, Md, — DATE 


ee) 


2: 


thin 24 hours after 
1, and in any event, within 72 hours a 


lled in by the funeral 


i 
i 
} 


e attending physician and compl 


ificate be execi 
be. 


Then please remove carbon papers. Pages: 


The law requires that the death cert 


fal or attending physician. 
tificate has been signed by th 


is cer 


ATTENDING PHYSICIAN: 
y be retained by the hospi 
‘CTOR: After thi: 


RE! 


=e 


TO FUNE 


ith the State Dept, of Health prior to burial, cremation, or removal 


deat! 
director, page 3 should be detached for use as the burial-transit permit. 
be filed wit 


To 


VR AIS [4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 147 8 4 


nd 2 should 
it mi 


4 


| PLACE OF DEATH = 2. USUAL RESIDENCE (Where daceased Hivad, If institution: Residence before admission) 
a 
t STATE b. COUNTY 
_ meAtgomety . MARYLAND || _ i tary land ___ Montgomery 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 
write RURAL and give nearest town] a 
Bethesda 1251 sladstone Drive : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address} ~~d. STREET ADDRESS 1S RESIDENCE 
: r * A ON A FARM? 
Suburban Hospital e445 cockville, Maryl: yes (] no 
E stat i Firs Middle Last 4. DATE Month “Day 
OF 
(Type or print) Pbk Clerk GUARDINO PEATH Dec, 23, 19 62 


5. SEX 6. COLOR OR RACE|7. mapRiED | (U] NEVER MARRIED Gl 8. DATE OF BIRTH Fis peelieg ee? TF UNDERT YEAR sa tal —_— 
» ere Menths| Devs | Hou 5 
Male white wows [7] pivorcen [7] 7 2/2) Soe a [ | 


Wa. USUAL OCCUPATION (Give kind of work 


J T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, aven if retired) 


Lee | —_ | Maryland. —- = 
13. FATHER’S NAME 14. MOTI Larer MAIDEN NAME 


Joseph Guardino 


2-068 SF 


| Drpenreen mae Clade 


17. INFORMANT _ 
“(INTERVAL BETWEEN 
rs a ONSET ae ro 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (iHyesgivewerordetes ofzervice) 
- Nau —————ee 
| 18, CAUSE OF DEATH [Enter onty one cause per line lor (2), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


DUE TO 
Conditions, if eny, which (b)_ 
gave rise to immediete ceuse 
{e), stating the underlying DUE TO 
causa last. te) 


16. SOCIAL SECURITY NO. 


Joseph Guardino-Ltem# 


& PART I. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DE, NOT RELATED. TO THE TERMINAL “DISEASE. CONDITION GIVEN IN PART 11 W. WAS AUTOPSY 
COMEUE BAIS SERUENIE : 

= 

aes + . =! ek 

© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of ilom 18.) 

5 | OR CONTRIBUTING (] CAUSE OF DEATH 

UG JU EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour a.m, While __Not While lectory, street, office bldg. etc.) i 

z 9 at work [] et work [-] 


2B; 19..62that (1) (we) last 
BM. from the causés and on the date stated above. 


jed the deceased from. mi 
, and that death occured ath 


certify that (I) (this pee att 
saw the deceased alive on 


7) ee — 
- ATTENOING MED. STAFF i 
wa mo, | PHYS. p44 DIRECTOR Phe gl 2 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Tye) Frank Mate ,Jr WA “a. Wy 
e cs pa kt C7 brers Mh vehi ll 
73a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY =| 23d, Tene iy, town or county) (Siete) 
REMOVAL (Specity) 
_ Burial SL. 12/26462_ Sit. Marys — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tyson Wheeler Funeral Home-1331 FE, Montg. Ave, 
- Sw Pockvil ie, . 


25a, REC'D BY REGISTRAR | 25! FS IC eas bee 
f 
DATE JAN N 2 ji ‘ 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


or STATE 147 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 4785 
HEALTH DEPT. |i-tace or beara — 


2. USUAL RESIDENCE | Teceased lived, If femmes Residence before adinission) 
~o @. COUNTY | 
, 2 


Montgomery MARYLAND || 53 ths District of Coftumbi: 1a “A 


“b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || & CITY OR TOWN IF outside corporete limits, write RURAL and give nearest town) a 


write RURAL and give nearast town) 
Bethesda | 63 days Washington 


a | oie 8 ee TES 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give a eddress} | d. STREET ADDRESS. ‘a. 1S RESIDENCE 


ON A FARM? 
Suburban Hospital 4824 Piney Branch Road alee nd 


. NAME OF First Middle last | 4. DATE Month Day 
DECEASED OF 


(Typa or print) Allen 4 W. Guyer | DEATH Dec. yp 19 62 
$. SEX 6. COLOR OR RACE| 7. paRRiED [X'] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE {In years | IF UNDER T YEAR IF UNDER 24 HRS. 
| last birthdey} Yt onthe Doys | Hours | Min. 
White | wiooweo DivorceD [_] 8/1/76 86 yrs. i 
Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stats or foreign country) [ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
_Retired Policeman | Pennsylvania U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


is necessat 
director. Pay 


Year 


ns ayer ae Clarissa Peiffer + 

15. W. ECEASED EVER |S. ARMED FOR . a 5 ress 

i - aed ra real 16. SOCIAL SECURITY NO,, 17, INFORMANT Addi 18338 Conn. Ave. NW. 
ae one . Grace Landis Washington, D.C. 


| te id OF ene sh_An only on cau 


3¢ peegine for He bead end (c).] INTERVAL BETWEEN . 
PART |. DEATH WAS CAUSED BY: ONSEF AND DE 
UAMEDIATE CAUSE (a) TUR, Cys 
1 
sf DUE TO 


form PM3. Page 5 may be retd 


-transit permit. File pages 1 and 


8. Give Pages 1, 2, and 3 to the 
or removal, and in any event wit! 


bur’ 


Conditions, it eny, Which (b) 
gave rise to immediate cause 

(2), stating the underlying (OVE TO 
‘couse lost te 


PART Il. iv) “SIGNIFICANT CONDITIONS CONTR TING | ATH BUT NOT RELATED TO THE TERMINAL z EASE CO! “tos GIVEN IN PART 1 bina WAS AUTOPSY 


a a Arles PERFORMED? 
aa oe . cobra YES a” no [] 
20a, EXTERNAL CAUSE WAS 20b. eae HOW INJURY ED. (Enter nature & injury in Pert | or Part Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING a 


CAUSE OF DEATH. 
20. TIME OF INJURY — Month, Day, 724 20d, INJURY ADYCCURRED at te ‘OF INJURY 4K, farm, 201 nee or dpe (County) ~ (Stal 
t While 


Hour asm While factory, Jie office ee, | 2 a! i 


Mois om Jl~2g  wb3 |" work []_at work $4] | m ay m g 
21. I certify that | took charge of the remains described above, held Set Autopsy Ki. Inspection aay uiry and 4n my opinion 


death resulted from: Natural causes x. Accident [_]. Suicide []. Homicide [7], Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 
ACTUAL frack- 
Hise oe a ana mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


AEE 2g DEPUTY MEDICAL EXAMINER [SK ya ¥Y ape 
NAME (Type) eile Fake Sc ha pAt~ Address (Street, eily, town, or county} 
RA DATE er 2c. 


22e. BURIAL, CREMATI a NAME OF CEMETERY OR CREATORS? | 22d, LOCATION (City, town, or country) (State) 


urial 12/12/ 62 | Arlington National Arlington, Virginia 
s was | 24a. REC'D BY C10} 96: a SIGNATURE 
hee: ‘The S, H. Hines Co. sate: ind C. tne DEC 10 2 seein) a a 
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g the word “pending” in pencil in Item 1 


a Chief Medical Examiner’s Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
MEDICAL CERTIFICATION 


‘CAL EXAMINER: This certi 


Health or its designated agent, prior to burial, cremation, 


> Y 
se Sxecutl 
4 should be forwarde 


To D 
plea: 


23, FUNERAL DIRECTOR 


® 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee eS £88 es a eee OF DEATH 14 786 


1, PLACE OF Ee 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 


Lo “RK, 0.5) ' b, COUNTY 
oun ONNeA “OWN 4 MARYLAND 7 a ya ae = 
b. CITY OR TOWN [Wf outside co LENGTH OF STAY IN Ib ¢. CITY OR TOWNIIIf outside comporale limits, write RURAL end give neerest town) 


mere) _ “>, ie y wet eine { d. 


> d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) a. AO ADURESS . ~ |e. 15 RESIDENCE 


ON A FARM?_~ 
Lash On Sen keer iann ad i sell | G2. 2 Maple. He DATE perch no 


5 ME OF Month 
DECEASED 


eapyeren ites. CH ta n) Ged! | BERTH Deco her a 


‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (I rs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 7. MARRIED [SQ NEVER MARRIED [_] ie nen ei) Oa | en 


} N\ale | (Weave wioowtp [] _vivorceo [] Nu gust os \s gas, $e yr. | awe dt 
Ya. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR ae Hl St remap Ace Teounty & & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done dysing mos! of working life, even if retired) Mt y Ss 4. 

-Om8k N\iner a “ring Aus MC oe 


, )3- re 
13, FATHER'S NAME | MOTHER'S MAIDEN N 


Welrn (US, € » nw) | Naru 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


{Yes, no, or unkown) | {Ifyesgive weror detes of service) | 
el ae ee oe | es Ghar - Nes, Records. 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) / TERVAL GETWEEN 
\ ONSET AND DEATH 


Pa OTM EN, CONGESTIVE +CART FAILUIKE hi 2 


“uy ?\ DUE TO 


centiom, 1 onvewnier) —_ CARWUARY ZRAT (WFCCIoe € sEPTICEHMA | IW 


on ise to immediete cause 
DUETO 


(Heeling the onvetnnneg ~ A R a EK lo ot C CEROTIC _ HEART WL SCASE Ayes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL AL DISEASE CONDITION GIVEN IN PART Tte)), 


| 
z 


24 hours after 
in by the funeral 


ges 1 and 2 shoul: 


urs after death. 
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est 


n. 
d by the attending physician and comple! 
1, and in any event, wi 


permit. Then please remove carbo 


s that the death certificate be execute 


AUTOP. 
PERFORMED? 


Mia Ace 5igic0F15- MolekprELy ADU AICED «(eee 


/2Da. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in a 1 or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2De. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour @.m. White Not While factory, street, office bldg., ete.) H 
p.m. 19 at work [_] ot work - 


. 1 certify that ( ii hospital) atflended the deceased from... jas oO 2. to a. 19.6.2, that (1) (we) last 
saw the deceased alive on.. wed BY Vighs ABR. and that death occured fe ~M, from the causes and on the date stated above. 


/22e. SIGNAT y a : 2b. DATE 
ATTENDIN' STAFI SIGNI 
pipet 4, mo. | PHYS. DIRECTOR Days. 42-17- — 


“EBERT HG RoL UAL 2 BOO” FED fe ea ae i) 


BUR MATION, | 23b. DATE THEREOF diye NAME OF rome OR CREMATOR ] “counh 4 (Stele) 
Lh a iy) 
| Mee: 20.196 i On ON 
VR AIS (4) 24 UNERA rsa IGNATURE gee. 
15M 7/61 
ya a allay. 2. Covad WPL Pg Ce. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-tra 


TO no 
death. Woe 4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
-gPIVISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
+ rs § Rte oo abl OF DEATH 14 787 


$ E2 
5 —— 
a 28 4 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission 
o 25 . Aho ». STATE b. COUNTY 
3 B82 faomex navn | "Af peg/2 ef - “Premes Geonge — V_ 
= 323 b. Le OF. TOBIN {if outside’eorporate mits, | c. LENGTH OF STAY IN 1b c. CITY ORAOWN (If outside corporate limits, write RURAL and giva ndarest town) 
Pte Mader 7 ae RURAL end ge town) D - 
e377 Of def, id, 
< = ‘* AKG 4 Cae he Weve th aan LA ae a 
= 3 = d. NAME OF HOSPITAL OR INSTITUTION (if noi in geod Give street eddress) || a. STREET “en a RESIDENCE 
3 He ON A FAI 
5 
Be) 62 Fs Washin por Sani ta riron. “Ms etal. | aus. Cherokee SPR ves] no [Xf 
os 8a 3. NAME OF Mooth Day? Mea 
2 2eN DECEASED re 
3 3 Be . (Type or print) Dani ef hake igh | cee Lec. WZ 19 év 
° eos oo 4 til? — Xs ~ A 
3 rt i S. SEX 6. COLOR OR RACE] 7, MARRIED EXNever Marnie [] | & DATE OF ainTH 9. peer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e pent Days 
2 =e mafe white wwowep [_} Divorced [_] hake ay, L910 SA vs | 
gos 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & State, or foreign a 7 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 5 
s z | FR er fon Cons Htucts om | MashuJle at Tee ln gene. . 
“ee FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
m © 
s 
35 ZK eel ‘en VY. Knle - : ade! Lide- were. : 
© 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. cece: Address 
= (Yes, no, or unkown) | (Hyes give warordatesct service) = 
2 7 een ee = lw fe - Pras. JeancHe Hale. —— + 
a 18. CAUSE OF DEATH [Enter only one cause pay line for (a), {bjvend (e).] INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: 7 eee oa One Ane PN, 
3 IMMEDIATE CAUSE (0)_ Lela * * ee —0 = 
ry / ° 
+ 4 DUE TO nase, 
& Conditions, if eny, which © lets ¢ pore Cle fet Om : 
© geve rise to immediate cause — 
= (@), stating the underlying f DUE TO 


cause last, te) 


PART Il. OTHER 38 NT — CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a), 


}2De. ACCIDENT WAS UNDERLYING as 2Db. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEAF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


| ves BS NO Gir 


2Dc. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 
p.m, 19 


21. | certify that (1) (this ho, 
saw the deceased alive on.... 


20d. INJURY OCCURRED 
White Not While 
at work [_] at work 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten: 


TTENDING PHYSICIAN: 


A 
be 


© 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


, 19G.3-that (1) (we) last 


oe attended the deceased trom. 3 oct cs 
, from the causes and on the date stated above. 


Loe... 9 
19 Zpand that death occured f2: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


oysters ATTENDING, ED STAFF 78 SOND 
1 MED, Al i 
eee) mp. | PHYS pinector [} PHYS. [] JA ~/6 ie 
ss \DDRESS, 7 F 
Bey / D. Me, eyers s WD ‘ don Dr. FPakeme Fok Lal 
Sek BURIAL, CREMATION, | 236, DATE THEREOF | 23c, AME OF CEMETERY OR £REMATOR ~) 23d. LOCATION {Ci 
080 REMOVAL (Specify) V2 ‘G2 ows a 
a oF Burcap , | 7: ps We | hfe 
VR AIS (4 24 FUNERAY DIRECTIOR'S S}GNATURE 2Sb. REGISTRAR: 
15M 7/64 Bh is 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 {aug of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE D 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LTH DEPT: 1}. PLACE OF DEATH ; ll 2. USUAL RESIDENCE (Where decessed lived, If inslituliom Residence iat 4788 
e, COUNTY 


| e. STATE b. COUNTY 
MARYLAND f 
b. CITY OR TOWN [if outside Zopporate limits, c, LENGTH OF STAY IN Ib | ¢. CITY OR TO ime hdc } try limits, write RURAL eng gife neoresi oa 
a; RURAL and,give peArest town) 


zee 


= 


Sk 


| 
~ d. NAME OF HOSPITAL OR Ly ( (if not in hospital, give stree! address) rere d. Le Meet "| @. IS RESIDENCE 


| TFL0.0 Cautix Ages... LD ERR ON vs] NOB 


3. NAME OF First Middle “2 y Dey Yoor 
DECEASED 


(Type or print) j 
ee ot ‘ Ti detaces a Hare s i: 19 G = 
3, SEX 6, COLOR FR RACE 7, maRrieD ff] NEVER MARRIED a. DATE OF BIRTH 9. AGE (In yeors {iF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 5 lag! bicth Months| Deys | Hours Min. 
Make WIDOWED DIVORCED {/-2G- 1693 6 F vs. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done durihg most of working life, even if retired) | 
Lier | Naas Aaa ; 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mees) en tuileccn 
DECEASED EVER IN nt ad FOR A 16. SOCIAL SECURITY NO.| 17. beens —Y- Address 


{Yos| ng, or a hig erordetesofs 


es ~ 
ae oe ee * ae (a> OTe. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).} INTERVAL BETWEEN 
SET AND DEATH 


is necessary, Fm 


# i 
with the State Department, 


director. Page 
jor your files. 


y 


ti 


and 3 to the 


ipa 2 hours after death. 


m PM3. Page 5 may be ret 


IN: 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) Canme Beriiiter Lae yy 2 
/ DUE TO “at we 4) 
Conditions, if eny, which (b} 
geve rise to immediete cause 


(a), steting the underlying DUE TO 


icate should be executed within 24 hours after death. If a 


(e) 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Va)) 19. WAS, AUTOPSY 
at PERFORMED? 


| ves No By] 


SZ 


MEDICAL CERTIFICATION 


PRIMARY [} or CONTRIBUTING [} 


20a, EXTERNAL CAUSE WAS | ZOb. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Port Il of item 1B.) 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Here. m: While __ Not While fectory, street, office bldg., ete.) | 
aot 19 ot work et work i 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection 5g, Inquiry x] and in my opinion 
death resulted from: Natural causes [y], Accident [L). Suicide [], Homicide [7], Undetermined manner [_] 
‘CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 
SIGNATURE M.D. Oo 


a DEPUTY MEDICAL EXAMINER Py a 
mes A T Baise , Bate soa 


A. & Addrass (Street, city, town, or county} 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22. ahs ‘OF CEME 


TERY OR CREMATORY | 22d. LOCATION (City, town, of country) (State) 
poe ce 
VG 62 St. Joseph Cemetery —_'_Roxbur. 
‘ADDRES 


2 ee 
IERAL DIRECTOR 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
; ae 
ered Le fine, Silver Spring, Md, | oanf)FC 2 | 1042 f Wels Neetge 
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CAL EX. 
its designated agent, prior to burial, cremation, or removal, and in any event 


’ 


Health or i 


ToD 
plea: 


Pec 


24 hours after 


in 


led in by the funeral 


2 


it. Then please remove carbon papers. Pages 1 and 2 should 


ificate be execu 


it permit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death cert 


ECTOR: After this certificate has been signed by the attending physician and compl 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transi 


ATTENDING PHYSICIAN: 


4 


'O FUNERAL 


AL, 


rage 


TO H 
G&S death. 
>T 
a 
= 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1479! a CERTIFICATE OF DEATH 14789 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
a. COUNTY ¥ - e. STATE b. COUNTY 
MARYLAND Varyla Kent 
b. CITY OR TOWN {if outs! 3 “¢. LENGTH OF STAY IN1Ib || c. CITY OR TOWN {if outside oe Timifs, write RURAL and give heeres! town) 


wate RURAL ond ive na Bilan 1 
ura 


oyd. Rural. Germantown. 


“d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
YES is No[} 
First Middle HA Reett qT 4 “DATE Month Day “ad 
rint) © 
(Typa or print) L Milé.. > Bay argett (| Bear — a 2 Woo 
5. SEX COLOR OR RACE|7, arnieD [] NEVER MARRIED [-] | ® DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR| IF UNDER Ta AR 4 
Femal Fiat des = + oad peaienuey) | Deys | Hours | Min. 
remale ai te wiowen&] —ovorceo[] | LOG 4th 1877 85. 


108. USUAL OCCUPATION (Giva kind of work 
done during most of working tife, even if retired) 


106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


buse Wife i" me ork Frederick Co, _ EE 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ay fan 7 | 
G Edward Derr | ana ry Zimmerman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT oo ‘Address = °¥ 
(Yas, no, or unkown) | {Ifyes give werordatesofservice) | 
arole reetin oyd. RED ciate 
18. GAUSE OF DEATH [foter only one cause per line for (6). (b), end (c).) ‘i < - “)INTERVAL BETWEEN 
ONSET AND DEATH 


me 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


E 
Can Peart farbine_|_3 Fars 

Y es DUE TO 

Conditions, if any, which tb). a Mlk oledecee ye i 


geve rise to Immediote couse 
(a), steting the und 
causa lest, te) | 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 

e oe ae ae PERFORMED? 

iS 

3 = yee ss a) Nop 
= 206. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pest | or Pert Il of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

G JAF EITHER, NOTIFY MEDICAL EXAMINER) 

S = taf” tw. ’ _ — — a ea 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 

5 Bours Gin: While __Not While factory, street, office bldg., ete.) | 

2 a3 lat work [} at work [_] | 


21. F certify that (I) (1 19.2 that (1) (we) last 


saw the deceased alive o1 


226. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. ae DIRECTOR Ae} PHYS. | Zab = G 2 


22c. PHYSICIAN'S. 


NAME (Type) {3} 5 
Fa Vi< Tr [She set Oe ee a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY | 23d, CATION (City, town or county) (Stete} 
11 


REMOVAL (Specify) 
urla l2-882 


a heélsville Ceme ery eelevi = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D Ta REGISTRAR bi Raginns yi 
fag 
pT 


~ | 22d. ADDRESS. 


Brnest ©. flartner. Gaithersburg. Md. JoaDEC 6. 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14792 "CERTIFICATE OF DEATH 14790 


= 
=—_ 


1. PLACE OF DEATH a | 2, USUAL RESIDENCE (Where deceased lived, H Inslitution: = ‘before admission} 
ae COUN | TE b. “Mon 
a ymn<e MARYLAND ‘Md. 071 a 
TOWN {if gutside corporate a | ¢. LENGTH OF STAY IN Ib IfY OR TOWN "| outside corporete limits, write AL nT give neerest town), 


ite py - give ngarest town) 
Be; NAME OF oe EL ron {if not in weibice 5 Jah hy e Phe |. Bethes thesd °. 1s RESIDENCE 
“| Suburbean Hespita \ | 4307 Ha iit ha ne ves] Node 


S 


hin 24 hours after 
in by the funeral 


* 


‘CTOR: After this certificate has been signed by the attending physician and complet 


3. Middle last Month Day Yaar 
DECEASED 


Uype oF erin) Bessie. Cc. Hay pey | DEATH De woe: 962 


5. SEX 6. COLOR OR RACE|7 ,arRieD [] NEVER MARRIED ol® i 9. Pod IF UNDER 1 YEAR| iF UNDER 24 HRS. 
i 


petal hy ovorceot]| Y- Qa oy yn. 


Wa. ‘USUAL OCCUPATION W kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) ) 12, CITIZEN OF WHAT eer, 
done during most of working life, even if retired) 


bata 7. : pa, Mek Khe aa lv Uy SA ‘4 


LE DwARd Lyeeet Chockett-|_ PWNWIE Pui és 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. shed SECURITY Ni 17. INFO! ANT Address, 


ae ne, or unkown) ee ere PTs 1 / Martha Patt ison-Daughter- Qa 

—s CAUSE OF DEATH | [Enter only one cause 2 fina for (a), (b), end aT INTERVAL BETWEEN 
ne sana ae, CErRE ARAL — HemonnHag.e ¢ Hours 
‘ DUE TO 


Conditions, it af, =) w ALYCRT Ens ve~ A@rEnioscLemaric VAS Disepse /Y Yas 


ried 
n papers. Pages | and 2 si 


thin 72 hours after deat! 


ae Days | Hours | Min. 


want 
“ 


hat the death certificate be executi 


gave rise 10 immedicte couse 
{a), steting the underlying ( PVE TO 
cause lest. — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO "DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke Tel 


19, WAS AUTOPSY 
PERFORMED? 


Yule) no I 


to burial, cremation, or removal, and in any ( 


prior 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXGAUMERE 


0c. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, term, 20f. (City or town) (County) (Stete) 
Hour a.m. | While Not While | fectory, street, office bldg., etc.) I 
pm, 19 jet work et work t 


2. I certify that (I) oe attended the deceased from. /}ORMbr..20, 954 10.D.E Geb Treas 196% that (1) (we) fast 
leceased gal on... DE. EGER we y. 19.6. Land that death occurred aft 3M. from the causes and on the date stated above. 


, 22b. DATE 


a Gang ie MD. mys. BR DIRECTOR Ey ms, Oo DEC. 1S 1462. 


2c. }PHYSICIAN'S — UN; ~ | 22d, ADDRESS” 
NAME (Type) 


retained by the hospital or attending physi 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requi 


A 
be 


@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


L, 
4 


aia 


be filed with the State Dept. of Health 


38 
é: Robert_G. Angle _________|_.Bethesda, Maryland ee 
O28 230. 1 pea Me 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —__—'| 23d. LOCATION (City, town or county) ——{Stete) 
$ Rl ipecil | 
e*2 “Burial 12/18/62 | Potomac Church ee, _Maryland—_-- —— 


vR AIS (4 ']24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR us wilicyeoy RE “ 
15M. 7-62 Robert A. Pumphrey, Bethesda, Maryland |ounDEC 1 81 1962 ef Ca Fg 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
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PLACE OF DEATH 


a. COUNTY ¢ /) a 
. CITY DR TOWN (if oulsigg corporala Iifnits, A |e. F STAYIN 1b |} . OR TOWN (IF ousfide corporate limits, write RURAL angfiive nearest town) / 


RURAL end giveApares! town) eD) 
if not in ho: give stre my 7 @. IS RESIDENCE 
os ONA ota 
‘ o_| YESE|.NO. 


Middle . DATE Dey Year 
DECEASED 


(type or print ete is) ee | Beara fa a 962 


[6. COLOR OW RACE|7. saprieD | |f<VER MARR 8. DATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |Months| Deys | Hours | Min. 
WIDOWED DIVORCED 3 1979 b2f/"r: [* 


be 
Da. y Als OCCUPATION (Give kind of work | 1Db. OF BUSINESS OR INDUSTRY) 11 of A PTF. & Stateyer fore a ex: OF WHAT COUNTRY? 
| 


in by the funeral 
"ty, a 


le 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to buri 


within 72 hours after de 


= 


ost of working life, even if retired) | Z 


Mircea) 4 
E 


vAS U.S. ARMED FORCES? 16. SOCIAL SECURI $; Fees 
(Yes, Wo unkown) | {Ifyas givewarordetesof service) ib 
= | ali “ 


18. CAUSE OF DEATH [Enter only one cause per line for r (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ranoomussseeee, Cove bre] flembrs Lap 
ome DUE TO 
Conditions, # any, which wiheheref i red iy 3 ose le hest& 


DUE TO 


s that the death certificate be execuy 


|, cremation, or removal, and in any eveht, 


The law requi 


Tal 


{e) 


19. WAS AUTOPSY 
PERFORMED? 


Yes Oxo bal 
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2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert If of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, frm, | 2D1. (City or town) ~ (County) ~(Slele) 
While Not While | fectory, street, office bldg., ate.) | 
19 et work ["] at work [] | 


21. I certify that (I) (this hospital) attended the deceased from ‘ = Beer 1X that (1) (we) last 


and that death occured at ~-M, from the causes and on the date stated above. 
= 7 ry 226. DATE 


ATTENDING SIGNED 
Ree: ‘DIRECTOR mas 


Iz - = DDRESS , = 
a2 Jn iff, ye ae Be nn su} Me, nA P 
ay 209 6 io. OF GEMETERY OR CREWATC . = (Stata) 
2 
eS) Feed Laces Z Me 


Wilson OE OE Pa 


MEDICAL CERTIFICATION 


2 ATTENDING PHYSICIAN: 


RECTOR: 


@ 


*| 


uid 


ithin 24 hours after 
led in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 
evel 


|, cremation, or removal, and in 


‘CTOR: Alter this certificate has been signed by the attending physician and comple 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
be retained by the hospital or attending physician. 


T. 
Ei 
'UNERA. 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior fo burial, 


©’ 


TO 
d 
TO 


VR AIS (4) 
15M 7/61 


within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
lft ie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bane 2: i 
14794 CERTIFICATE OF DEATH g2 
Fibs G328 


f vince OF DEATH = vi 2. USU: 3) SoENGE iWilvte decasswallived) ai iisinunet Rasd cote EalaykiaGiraaen) 
© PONT GOMER’ ¢. STATE b. COUNT 
Y a 2 MARYLAND ‘Dy C. : 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL end give neerest town) 
writa RURAL end give neares! town) : 
3 DA 6 DAYS WASHINGTON D.C, a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) d. STREET ADDRESS + 1S RESIDENCE 
U.S. NAVAL HOSPITAL a 3725 FESSENDEN STREET ves () XX] 
3 NAME OF First Middle Test “A. DATE Month Day Yar * 


oe, SARA 8. HARRISON | DEATH DECEMBER 16 1962 


5 SK —«(| 6, COLOR OR RACE NDER 


IF UNDER} YEAR| IF UNDER 24 
FEMALE AUC. 


“Menths| Days | Hours | 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


HOUSEWIFE 


13. FATHER'S NAME 


JOHN W. LOWERY 


7, MARRIED [_] NEVER MARRIED [-]| & DATE OF BIRTH Fe Aer atryser 


winowerk] —_oivorcto[]| 24 DECMEBER 1895 66 Fm. 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


NEWPORT, Connectieut |U.S.A. 


"| 14. MOTHER'S MAIDEN NAME 


MARY SHAUGHNESSY 


Hours 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ Address 
fhe no, or unkown) | (Ifyesgiveweror detas of service) 
N.A. | MARY M. GEYER 3725 FESSENDEN STREET 
ine for (@), (b), and (e).} INTERVAL BETWEEN 
ND DEATH 
PART I. DEATH WAS CAUSED 8 
IMMEDIATE 28 SeTRROSIS OF LIVER _ 
r ‘ 
oe iV DUE TO 
Conditions, if any, which (b) ~ 
gave rise to immadiata cause < - a ) 
(e), stating the underlying (~ SUE TO 
causa fast, (ec) | 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN. 1N PART Va) | 19. WAS AUTOPSY 
9g = Ja PERFORM 
i 
15 CA OF RECTUM . + a _* ves 7] No [] 
= ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Stata) 
a Hour ¢.m, Whila __Not While fectory, street, office bldp., ere.) | 
= p.m. 19 et work et work ' 
21. | certify that (I) (this yagi attended the deceased fror G20 2, 10.16. DECEMBER 162.., that (1) (we) last 
saw. the deceased alive ont Gn 19.8 62. . and that esth occured @t....0.... , from the causes: and “on the date stated tated above, 
22a. SIGNATU ? 3 nes es an "2b, DATE 
A 
mo. [PHYS. — []oimector [J PHYS. [I 12/16/62 


‘22c. PHYSICIAN'S 22d, ADDRESS 


NAMP {) TOHSNEY) 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 


BURTAL Ss! 12- Evin 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oH. HI 
ns HINES .gf00l Lith St. Wash.8.c. 


23c. NAME OF © ERY OR CREMATORY 3d, LOCATION (City, lown or sont (Stata! 


ARLINGTON NATIONAL CEMETERY ARLINGTON VIRGINIA 


25a, REC’D BY 19 1962 Sb, REGISTRAR'S SIGNATURE 


Jone DEC 19 1962 _fHernbeg Snape 


es MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 wa’ 
14799 CERTIFICATE OF DEATH wy een 


al 


ss 

3 % 1 eae ee & USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 a. a. b. COUNTY 

$1 Montgomer y Gung oon Maryland Montgomery 
33 b. CITY OR TOWN (If outside corporate timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
sa URAL and give nearest town) s s 

52 ilver Spri ), Silver Spring 

3 


da. ae Sa eed {If not in hospitat, give street oddress) STREET ADDRESS e 1 Ries 
Mal. Peceten Drive 80h Forston Drive vis C] NOS 


my 


. NAME OF First Midd! 7 4, DATE ¥ 
eee irs _ Los DA Month Day ear 
COpecrenn) Pas Mae Heng DEATH Decembey 9 6 


5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {in yeor [ONDER TYEAR]IF UNDER 24 HES: 
last birthday) [Months] Da; Hi in, 
female white  {wwoweo fa _oworceo) | 5/22/83 ye aS te bs a 


wg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most of working life, even if retired) 
e /| Housewife Ohio U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Lethers Alice Burman 


1S, WAS Pe eae il er S. ARMED pores 17, INFORMANT 8 1 
no none Mrs, Leroy Stoddard-g04 Porston Drive 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] aa intenvaviiween 
PART |. DEATH WAS CAUSED BY: s ZNTRATHE. c v g 
IMMEDIATE CAUSE {0} SSivE CLACIC 4 = IAC DS 
¥ DUE TO PPE ORE 

Conditions, if ony, which o 
gove cise to immediate 
couse (9). stoting the under- 
lying cause fast, 


Ss 


Then please remave carbon popers. Pages | 


A2A-3 Yrs. 


fronsit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


Pact fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. CIEE 
ATHEROSCLEROSIS ves] Now 


icote has been signed by the attending physicion and completely filled 


he buri 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year |20d. {JURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o. While Not while factory, street, office bidg., etc.) q 
Pm. 19 Jot work [J at work H 


hospital or attending physician. 


After this c: 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


g 
5 
= -. 1982, t0,,_ PE =, 1982-.,thot | last sow the deceased 
3 
5 44M, from the causes ond on the date stated above. 
eo: ADDRESS (Street, city or town, stote) DATE SIGNED 
south wo, OS” Kiegs Ra, 1202 be 
eo MeN Keeeer 8 Zeey Hyatteville J aa 
& &Y ad 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
ro. i 
of ® Burrar"”” |12/15/62__| Fort Lincoln Cemetery! Prince Georges. County, Md 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S ia al : 
yas (pf) |The S.H. Hines Company 2901 lyth St. NbW DECI? 1962 / 2 I" 
} So 


e wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
wank’ WH STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 ¢ _ CERTIFICATE OF DEATH (44794 


= 


Se 
1 


ONSET AND DEATH 
ee ee NEOUT Cae te) Brouchogenic Carcinoma Rt. Lung with metatastes 


+ 


162. 


figned by the atten 


jal-transit peri 


{ DUE TO 
Conditions, if any, which (b)__ 


gave rise to immediete cause 
DUE TO 


3! Bz ». = a 
5 23 1. PLACEOPDEATH — ~ “]| 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admissjén) 
e = EEOUNY, a, STATE b. COUNTY 
2 2 Montgomery ; MARYLAND North Carolina 
= 32 b. CITY OR TOWN G corporale limils, ~~) e. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neeras! town) 
> 
= ass write RURAL ani neares! town) 
* £32 _|. Bethesda (Rural 28 days Boone TO B23 
BS oe 4 [| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||. STREET ADDRESS ~ ae IS RESIDENCE 
= ye J! oe 
fe _U, S. Naval Hospital dng RO 4, Box 220A ves (X} no] 
s ga at phic 1 (so : First ~ Middle Last [ads ‘DATE ‘Month Day ‘Yeer 
o on BAS! 
baat ans pi Cartie Lennis Herndon | DEATH December 31 319 62 
be = ‘5. SEX |6, COLOR OR RACE). HED 'B. DATE OF BIRTH ‘i 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS, 
3 7. MARRIED JK] NEVER MARRIED [] 
22 eeae é3 birthday) [Wonks] Days | Hours | Min. — 
° Sz Male _ Caucasignirown[] _vivorceo[]| December 2, 1900 af . 2 
ls $ 3 ¥Os. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TCA & Stale, or foreign co ‘OF WHAT COUNTRY? 
= Hes ne during most of working life, even if retired) | 
3 282 etired USCG Officer | Es | Tenn. _ USA ~ 
“et @c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ ac 
4 22 
3B Dag Victor Herndon > | Any Lambert : 3 
2 Sz } WAS oe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= =? ‘es, no, or unkown) | (Ifyesgive werordatesofservice) 
a 2 Hospital Records 
ee -é only one cause per Lire for {e), [b), end (e).] WTERVAL BETWEEN 
s 
3 
Cg, 
2 
3 
= 
° 
BS 
= 


(e), stating the underlying 


{c). 


al or aitending phy: 


4 
Fe 
2 
E 
S 
aa 
he se — = ante 
=a = ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)| 19. WAS AUTOPS 
4 a2 ° a oe PERFORMED? 
v t, cA 
a g5 < yes [] no Lj 
a ao ov i aes = s a = 
» ae 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part WW of item 1B.) 
Sa S & | op CONTRIBUTING [] CAUSE OF DEATH 
Be 3s & |e EITHER, NOTIFY MEDICAL EXAMINER) 
¥ os 2 J |"20c. TIME OF INJURY Month, Dey, Yaer _) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
S 
a 8s 3S Hee asin. While __Not While fectory, street, office bidg., etc.) | 
eh ape = al 19 at work et work | 
bl a 
B 33 . 1 certify that (this hospital) attended the deceasad from. Dec.....3.. 19.62 t0..DeGe. ZL... 1962, that OY (we) last 
* 3 2 saw the deceased alive on DRG0. 3d. 19...62, and that ee occured at. 1: QOAMn the causes and on the date stated above. 
4 220. SIGNATURE a i eee 226, DATE 
o A 
at aot i SG mo. iE Pays. =] BiRECTOR oO PAYS, Xl December 31, i962 
oS 2S 2c. PHYSICIAN’ | 22d. ADDRESS 
i eded / NAME (Type) 
eo o8 » BRETISCHNELDERLT-MC _USN_ lt ara. Hospital, Bethesda,Md. = 
mens Ziv. DATE = OF page OR CR aby, 23d. LOCATION (City, town or county) {Steta) 
a Bae 4 
Qovod iw S oa 
fe a 
VR AIS ( rr  / fae : 
R AIS {4) CI & 


kf of REC'D BY REGISTRAR | 265. 
1SM 7/61 
‘ube aise los JAN 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 g iad DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14797 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmission) 
9. COUNTY Reva . STA 5 b. COUNTY 


Poe 


. CITY OR TOWN (If ouftide corporoté limits, write ie LENGTH OF STAY IN 1b c. CITY OR TOWN (iF outside erate limits, write RURAL ond give = nearest town) 


RURAL ond give nearest town) A 11/2 mos | ri £ ‘ 


in hospital, give street address) | d. STREET ADDRESS e. is RESIDENCE 


e funerol director, 


d. 
OR INSTITUTIO! IN_A FARM? 
énsington “Gardens Sanitarium eo NOK 
3. NAME OF First Middle 4, DATE Month Day Yeor 
DECEASED OF 
Riewurierin) E N tsar Dec, 18. 19 62 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


log1 birthdoy) ‘i - 
White  |wiooweg —ovorceo OO] | Jan. 10.1890 ee a ea Devs ie, Min. 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR reat BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


haurg ofter death. Page 4 


% 


Poges 1 and¥z should be filed with 


we 


during most of working life, even if retired) 
Housewife USA 
13. FATHER'S NAME 14, MOTHER’: 


Gene Brady 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


rs pals, eds 
ce) Guy C. Hodgkins 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c}. 


) 
PART |. DEATH WAS CAUSED BY: CACH Eki & oy Exhav st on 


} t DUE To 


Rraiiiets. eady, cater Ch Ref OME of S / game iy 


gave rise to immediote 
cause {o), stating the under DUE to 
lying couse lost, ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Rite de Ra eAE 


BDoMiNAL ARSCEss — DRAINING SC) Nope 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port !'or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ON 'D DEAT, 


Then please remave carbon papers. 


, crematian, or removal, and in any event, within 72 hours after di 


x 
a 
= 
= 
3 
Bo] 
43 
2. 
c 
° 
xe 
6 
ms 
wy) 
2 
rot 
a 
Fg 
by) 
£ 
o 
® 
3 
© 
= 
1 
e 
$ 
a=} 

> 
2 
F3 
= 
e 
te 
‘3 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour o.m, While Nemenite, factary, street, office bldg., etc.) | 
lot work [7] ot work 


After this certificate has been signed by the attending physician and completely filled | 
MEDICAL CERTIFICATION: 


haspitol or attending physician. 


IDING PHYSICIAN. 


1% A-thot (I) (wet lost 


uses and on the date stated above. 


2. DAT! 
ATTENDING. STA 
M.D. | PHYS. 07 bieector CI PWS. Oo if, 
PAYSICIAN'S 22d. ADDRESS 


tt ce A Cole dE Pe Columbia Rd AUZ- DE 


23a. BURIAL, Cohen @b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2, , REMOVAL (Specify; FE ted ny f 
sur tst t Lincoln |Cem 2a a2 -Olmor Manor 

IERAL DIRECTOR'S NATURE os ADDRESS 250. REC'D BY REGISTRAR ‘25b. aye 'S sloyaru 


* 


& TO FUNERAL DIREC 


E> 
ae 
2 

a 
2s 


e 


may be res 


Page 3 should be detached for use as the burial-transit permit. 


the State Baord af Health priar ta burii 


TO HOSPI 


Liny Co. Qadge 


a 
an 


| 


6. 


‘thin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician, 


TA, R 
‘ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
414798 CERTIFICATE OF DEATH 14795 __ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNT a. STATE f b. COUNTY 
Montaomer' MARYLAND ar fan d. 
b. CITY OF TOWN [if butside corporate Kimits, 


[rink Ccorge. — 


Timi) wate RURALandigive:ttenrest t49/n1 


in by the funeral 


3 J c. LENGTH OF STAY IN 1b ©. CITY GR TOWN Ill outside corpora 

3 write RURAL endive wn) / Vf .. . oe 

z Aakeug Par / G4 Sea? /YJeasas : ‘ BAK 

o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirdet address) . STREET ADDRESS 1S RESIDENCE 

e ’ wv 7, “ st ON A FARM? 

g Mlashiw ofp L. hospi af eae. ° ‘ ves [] NO 

mn 3. int or eg ee ae — 2. > DATE Month Day Year : 

Z (Type or print) Eda/a Leva pie, off, yy IW peatH Qecembey // ayes 

= 5. SEK ~-|6, COLOR a CE) 7. MARRIED oz] NEVER MARRIED [] OF i") 7 19. AGE thn year IF UNDER T YEAR) IF UNDER 24 HRS. 

i Feme/e aa, oh; ete Divorced [] “ss aot /; aS 3 wh am nae hs eae a | me 
11 BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Oa. USUAL OCCUPATION (Gi kind of work IDb. KIND OF BUSINESS OR INDUSTRY 
jone during most of working life, if petired) ra } 

VSciren Tj 06, FL use cil Leff, | Ayrssiss poe — Qmertcad 

13, FATHER'S NAME ] 14. MOTHER'S MAIDE! (AME 

Kober7 iy 2 MS Vesta VAG Thews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyesgivewarordetesofservica) 
eee eS ‘ Lvask, Ja 0-4 m3 Records 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (g).] 
PART I. DEATH WAS CAUSED BY: 
: < CAUSE (2) TY > F ‘Le 

| ] DUE TO 
Conditions, it a which 
geve rise to immediate cause 2 + a ee F 

DUE TO g , . 
(_(A“% A 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(a), stoting the underlying 
cause lest. 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEQERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 
= Eg oy MI 
¢ < ves [] NO 
F | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Ener noture of injury In Pert i or Pert Il of item 18.) a 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} —— 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, term, * 2Di. {Cily or town) (County) (Siete) 
a Hour a.m, Not While factory, street, office bldg., etc.) | 
= pom. 


ceased from.. 


21. I certify that (I) (this hospital) attended the 
ae, and that death cccinad agit 


saw the deceased alive on.. 
220. SIGNATURE 


‘CTOR: After this certificate has been signed by the attending physician and comp! 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


, from the causes _and on the date stated above, 
“22b. DATE 


ATTENDING MED, STAFF SIGNED, 
mp. | PHYS. Ww Director [_] PHYS. [-] Lee II, Phe 
22. PHYSICIAN'S. 22d. ADDRESS “ > : 


NAME [Type] ww. FASE Ma AC. 7266-MARL bs RO p) Ke. 36 Md 


RE 


ae 
Ax 236, BURIAL, < CREMATION, 7 236. DATE THEREOF “ee 2ae8 PLR CEMETERY OR CREMATORT 23d. TOCATION | (City, agin ones nw) (State) 
gre Lain | Mee /S~ Er / 
Seine 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S Sait 
een er Wa ye OS (Drea , Lb oy Good Hoy « KA. f. DEC13 1962 bag Jeg 


ib 
® 


| 


ould 


{ 


in 24 hours after. 
din by the funeral 


ages 1 and. 


t, within 72 hours after d 


* 


bon papers. 


ding physician and compl 


|, and in any e 


permit. Then please remove 


The law requires that the death certificate be execute 


or attending physician. 
cate has been signed by the atten 


ATTENDING PHYSICIAN: 
retained by the hos; 
‘CTOR: After this 


L 


TO FUNERAL 


fe 
be filed with the State Dep$. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


death, 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wanna og 


CERTIFICATE OF DEATH 


eral 
if Berar 2 ~ > — 7) 2. USUAL RESIDENCE (Where deceesed livad, If Inslilulion: Residance befora admission) 
a 


. STATE b, COUNTY 
owt : MARYLAND nt Mama band Moreen _ 
b. ms! OR TOWN (if outside Jorporate limits, | . LENGTH OF STAY IN Ib c. R OR TOWN Whaat corpgrate limits, write RURALIend giveftearest town) 


ite RURAL end 
write on voaines el E NT 


e 
d. NAME OF HOSPITAL-OR eckyille not in lee 2 [Yass a 4 ) yd. STREET ADDRESS ye Te eS 
4513 Mancatle- Mill & 4512 Muncarhe- ML (CL 


3. NAME OF First Made Last 4 ‘DATE Month 


| nana 
teens STAWLEY FRedEeick tia a a 2 


‘3. SEX |6. COLOR OR RACE|7, marnicD [YANEVER MARRIED [-] | 8- DATE OF BIRTH 19. AGE (In years ERT YEAR] IF UNDER 24 HR 


; F = 
Mele. Wh. wivowen [-]__bIvoRCED =] i Ma fal Ex re qe eas =e is | 9 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY Nn. BI es {(Gounty & Stote, or ff ign*country) 12. Ln OF WHAT COUNTRY? 
done during le eee jife. even if retired) 
lors “ier Peal wre, ae end ues... 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FREDERICK HOLLAND | SUSANNA MOSS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT x Address ~ 


as, no, unkown) | res Jive weror dates o! service)! 
eo enn 578-16=1840 | Wes- > HWtlang -wth - 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] “INTERVAL BETWEEN 


ONS AWD DEATH 
PART |. DEATH WAS CAUSED BY: p é 3 | ‘ 
IMMEDIATE CAUSE (e) A cute pole © Thea vs, 


es ae, it et which ie (a Arter. seleret le eat Fiiwes a hs RES 


gave rise to immediate cause | 
ee 


i i DUE TO 

{e), stating the underlying Act 

cause tes a erioscleves i Ss ees 
19. WAS AUTOP 


4 PART Il, OTHER SIGNI \: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 

i] b a PERFORMED? 
< tA etes melt; bus . ves [] NO 
1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE GF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
a Rar ime While Not While factory, street, office bldg., etc.) | 

= 


or work [| | 


1 certify that (1) (this hi 
saw thefa@gceased alive on.... 


at (1) (we) last 


from the causes and on the date slated above. 
22b. DATE 


220. SIGMA JURE caGse. ie 
way ar ee 
c. PHYSIC |22d. ADDRESS - 
Me NAME tt Rickert A. YA Tes! oO LNE 7 Ma, 


REMOVAL (Spacity) 


TAL___ pee. 5,_, 


WARNE@ E, PUMPHREYS INC, SILVER SPRING, MD. [BEC 5 1962 


'23e. BURIAL, le DATE THEREOF ue NAME OF CEMETERY OR CREMATORY ex TOCATION = jewneaceiny (Siete) 


|_ GLENWOOD CEMETERY ___|2219 LINCOLN RD, NZ, WASH., D.C 
11 Sef AQQRES ID GT A AVENUE 25e, REC’D BY G2 2Sb. REGISTRAR'S SIGNATURE 


af “ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYERAS? 9 8 


t 
/ om 


aie 14500 CERTIFICATE OF DEATH 
3 ay ——— = 
= 2 F PURGE OF DEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ST 
ast, b. COUNTY 
5 MONTGOMERY MARYLAND VIRGINIA 3 
2 b. CHT OR gicyfel Git outside Ss ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) _ 
= 5S ri and give nearest town] 
Nn —5 BETHESDA 4, HOURS ALEXANDRIA — A 
= oa / d. NAME OF HOSPITAL OR INSTITUTION [if no? in hospital, give streat address) d. STREET ADDRESS . Teele 
= ne ON A FARM? 
Y a U.S.NAVAL HOSPITAL . + 34 4ok4 UPLAND _PLACE ves (] NOX 
Bn KE "NAME © oF First ra 3 “Lat 4 “DATE Menth Day ous ae 
o ot = 
g eee (ype erin) BABY Hoover |e DECEMBER 16°. 19 62 
3 2gs 5. SEX 6. COLOR OR RACE) 7, jaRnieD [] NEVER MARRIED] | 8- DATE OF BIRTH 9. pee pies aad oe UNDER 24 HRS, 
2 nths | Days urs : 
‘e 8§— MALE CAUC woowe[] _pivorceo[-] |15 DECEMBER 1962 yn. | iP c} 
8 5 = Fa oe Cer ANON saite Kind it sa Wb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
-_ most of working Hfe, even if retir: 
3 = é . ‘ MONTGOMERY COUNTY MARYLAND U.S.A. 
me = lo el} 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3s £8. 
$ 3a8 WILLIAM H. HOOVER ads CAROLINE TERESA MURPHY r 
o Sek 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 3 23 (Yas, no, or unkown) | (tfyesgive warordatesofservice) 
Pee No. a |_N.A. WILLIAM H. HOOVER 404 UPLAND PLACE ALEX. VA. 
fetes 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
soa 5 PART |. DEATH WAS CAUSED BY 
S23 :, IMMEDIATE CAUSE (a) af M HATVRI ay 
£ = 
g a6 Li / ( DUE TO 
gFcs E Conditions, if any, which (b) 
rie 3 BS gave rise to Immediate cause — 3% _ 
£2 Be (a), stating the underlying DUETO 
ni re of cause test, ) 
5 een ~~ — 
ae aid z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
HSSee & —— EJFORMED? 
Bee os As | es no [] 
Re Oe Bh E Bor ACSIERE Wes UNDERLYING he 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B,) ‘«€ 
Re2fe & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
=Us — 
OSs = z 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, + 208. “(City or town) (County) (Stete} 
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2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased institution; Residence before edmission) 
= pe 2. COUNTY ma ae ¢. STATE b. COUNTY 
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B Ese "AR use. é 1 Cte berate ~ Attala? > 
2 Bee |13,_ FATHER’S NAME bey, He MAI Al NAME 
anh : Pile EOL 00. 
Cc 
3 $22 pe deena a Hood dps ce 0 ” 
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- & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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IMMEDIATE CAUSE (2) neh y, 
Conditions, le which 


DUE TO 


eve rise 10 immediete couse 
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DECEASED 
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IMMEDIATE CAUSE (a) Ge Pcecegiom 
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(Yes, no, pr unkown) | (Hyesgive werardetasofservice) 
"No a é OS Tee @lor a 
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2a ah) ‘ON A FARM? 
Syo.~! yp, S+_Neval Hospital ___308 Dunbar Rd ves [] NOR) 
Ee 3 3. NAMEOF = first - Middle ~ Last | 4, DATE ~ Month Dey = 
° 3 3 DECEASED OF 
bate (vee eres!) TERRELL ALEX HUMPHREY PERTHDECEMBER 29 162 
5 5 5. SEX 6, COLOR OR RACE! 7, sapRieD [XT NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ses a bs oO last birthday) Meai| Days | Hous | Min, 
gens male negro winowip [7] —vivorceo(] | March 8 5 1942 22 yn. a | 
wove 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
S388a done during most of working life, even if retirad) 
eae 4 U. S?_ Navy coeeenene--- Oklahoma U. S.A. 
ne -E, \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME % 
ze Kuykendall, Robert (n) Humphrey, Ruth_ F 
& 15. WAS DECEASED EVER IN ORCES? | 16. SOCIAL SECURITY NO. RMANT 8H nt " La 
oo 3 (Yes, no, or unkown) | (Ifyesgi ay} rales of service) Wire 306" Dunbar 
eeee YES __\o/7/62_PRESENT irs. Almetrias Humphrey Muskogee Okla. 
£Fa = 18. CAUSE OF DEATH [Enter only one caure per lina for (a), (b), and (c).) it. i * “INTERVAL BETWEEN 
3 ‘ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY x 
oo IMMEDIATE CAUSE (a) (re. 2002 Kemurfage t Lartnralkin 


te, 


21. I certify that | took charge of the rem d above, held an Autopsy kl} Inspection Inquiry fa} andfin my opinion 
death resulted from: Natural causes ii) Accident oo Suicide Oo Homicide kl Undetermined manner 0 


CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
SIGWRTONE h LRaaee tart Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If % 


please execute the certifi 


= uv 
= S 
2 a , / ” ae a. 
833g itiWK DUE TO - G 
£533 Conditions, if any, which (b) Artthh WF Aan. Akh (Ls mak 
pte geve rite to Immediate cause 
Potts (a), stoting theeundarlying ( DUE TO 
ze 5 cause lest. ie —_ ge 
Aggs z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
pos 3 PERFORMED? 
= é 5 ves f{} No [J 
se26 © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Ener nalure of Injury In Part | or Part Il of item 1B.) 
8 e 
E 22s & | PRIMARY §& or CONTRIBUTING (] r 
ens 5] CAUSE OF DEATH. S4 4 FE Se. He é ack Fy ad. al Tatar sb". 
3 J | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢/ PLACE GF INJURY (Home, farm, > 20. (City or town) (County) 
2 5 Hour a. 2 y 
pe |= 
E 
a 
< 
z 
€ 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


4 should be forwarded to the Chi 


ios EXAMINER'S DEPUTY MEDICAL EXAMINER [7] AQ= 36-262 
$ oer ee BRO, Meade _______ Address (Streat, city, town, of county) MONGOMERY _ COUNTY_MD. _ 
: oP MGaad ts 2D EEE LEER” 22d. LOCATION {Cily, town, or country) (State) 


Burial Muskogee, Okla Muskogee, Okla. 
23. FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
si 960 B.F a Bic !9b3__ p-Cord y Sietctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 S07 CERTIFICATE OF DEATH | 4805 


S< 
t 
= 


za) = 
a lk 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
sek or 3. STATE b. COUNTY x4 
g 2 __ Montgomery MARYLAND D.C. 
2 2 M b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Hf outside corporete limits, write RURAL end give neerest town) 
ae an write RURAL end give nesrast town) 
ere Bethesda (Ruzal ) 47 days Washington 3 
= 3 3a i / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. Is RESIDENCE 
S. == 0 4 oil 
, we U, S, Naval Hospital a || 4000 Massachusetts Ave. ves [] NoXy 
Sa 3. NAME OF Fist Last 4 23 area Dey Yeer 
ia DECEASED 
ae iS ela Edgar Mattison Jaeger _ DEaTH December 31 _, 19 62 _ 
8 = 5. SEX ~|6. COLOR OR RACE}7, MARRIED [OU Never MARRIED [] | 8 ATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR) IF UNDER 24 HRS. 
oO; 67 ee Months] Days | Hours | M 
Se Male Caucasian| woowe[]  owvorceo [|| November 21, 1895 | 
2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE a, & Stete, o foreign ee | 12, CITIZEN OF WHAT COUNTRY? 
® gone during most of working life, even if retired) 
§>] )| Investment & Banking Minnesota USA 
g ta 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME r 


Nannie N. Mattson 


17, INFORMANT _ Address 


Mrs. Louise L. Jaeger, Same as #2 


Luth N. Jaeger _ 
¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


Yes 
"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end le).1 


¥6. SOCIAL SECURITY NO, 


INTERVAL BETWEEN 
ONSET AND DEATH 


gned by the attending physician and comp. 


-transit permit. Then pl 
|, cremation, or removal, ane 


PART |. DEATH WAS QAUSED BY, & oo * % . 
" Peoria a SN FARPELTOON sf YOCRRA? OA, ACOTE fe Her Rs 
AAU: O DUE TO 
Conditions, if eny, which  AARVERCSCL ERE THe HkaRT pls korg SEVLHAS VERS 


geve rise to immediete cause | 

(0), steting the underlying DUE TO 

“cause lest, te) os = wes | : @ 
SE CONDITION GIVEN IN PART Ke)| 19, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT } ‘ATED TO THE TERMINAL DISE 
12 et PERFORMED? 
-4|3'| wT a & he owas | Yes ff] No oO 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Peri | or Per Il of tiem 18.) 
& | OP CONTRIBUTING [1] CAUSE OF DEATH 
U ]{IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 so -§ —_ 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 208. {City or town) (County) {State) 
Hour em, While ___ Not While factory, street, office bldg., 1 
~ oh. ~ ‘at work et work | 


21. | certify that 3 (this hospital) attended the deceased from...Nov..... Up. 1962, 10... eG Bd» 19 Qi, that $$) (we) last 
saw the deceased alive 67, AR Gi0.. Bde osc: og 1D. €2., .» and that death occured ath: 36ANm the causes and on the date stated above, 


220, SIGNATURE ‘hy erate a 22b. DATE 
Cae Gf 2 Bee% mp. | PHYS. o BinecroR oOo Pays. (X December 31, 1968" 


/22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
y be retained by the hospital or attending physician. 
ECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


R 


Rl 


Bee 72 Ae el J 
5: { (el DONALD J FRASER, LCDR MC_USN |U.S.Naval Hospital,Bethesda,Md. 
a 23a. mA. re 23b," DATE THEREOF 23c. NAME ME O! ie OR vs MATORY 23d. LOCATION. ‘ity, town or =) (Stete) 
2%e Crcmatitx (1-63 met Gepet. AED A nw) x. 
VR AIS (4) 24 FUDERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
i b (taaral Warne 20204 HAKY Eloi AN 3 


Heatlo, Aasdgte = 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pe DIVISIO! OF, “iv RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
| a 4500 CERTIFICATE OF DEATH 14806 
ez om 
g 5 i, PLACE OF DEATH ee « 2. USUAL RESIDENCE (Where daceased lived, If institution, Residence before edmission) 
igh M a, COUNTY e, STATE b. COUNTY 
3 eote Montgomery County MARYLAND | Maryland Montgomery 
2 card 3 b. CITY OR TOWN ito corpora its, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearast town) 
§s write en: st bown P 
S e-s Rerkukite, Md. , Olney| Noma DO Rockville, 
z aa d, NAME OF HOSPITAL OR INSTITUTION (if not in hespitel, give street address) d. STREET ADDRESS e 1S RESIDENCE 
“ : a A 
ay Montgomery General Hospital 1318 Veixrs Millg Rd. ves (] NOG. 
En 3. NAME OF > First Middle Lest 4. DATE Month Dey “Year 
i) DECEASED or 
[prea Clifford P, Jaerely | 1215762 7S 
5. SEX 6. COLOR OR RACE} 7, MARRIED ] NEVER MARRIED ol® ‘DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
last birthday) | "Months eo Hours | Min. 
Male White | weoweT] pivorced [_] 3/3/10 . 1 52 ys | 


Wa, USUAL OCCUPATION (Give 
done during most of working 


Seif employed 


13, FATHER’S NAME 


Farly P, Jarrell 


ind of work 


even if retirad) 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


he attending physician and complete! 


ican. 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


“/ DUE TO 
Conditions, if eny, which (b) 
gave risa to imme 

DUE TO 


The law requires that the death certificate be execul 


(s), stating the undarlying 


cause last. (e) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(¥es,-p0, or unkown) suing 


18. CAUSE OF DEATH [Enter only one causa par lina for (a). (b), and (e).] 


Taxi Cab driver Virginia USA. - 
14, MOTHER'S MAIDEN NAME 
Lena akley 
Address Zz 
|Lucille B, Jarrell- Item # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


“AS P40 f- 
COC OU (~ 


BA Led 


Th tom bese s, Coren Lig, Pow R. 


Peteccoselerofee SPCR tf — 


Drsearsle. | 


19, WAS AUTOPSY 


Hour a.m, 
p.m, 


2. I certify that (I) (this h 
saw the deceased alive on 


MEDICAL CERTIFICATION 


9 


= 


ENDING PHYSICIAN: 


retained by the hospital or attending phys 


it 


ept. of Health prior to burial, cremation, or removal, and in any ev 


TOR: After this certificate has been signed by ti 


TT! 


©: 


L 
4 


¢. PHYSICIAN'S 
NAME [Typa) 


IGNATU i ae ‘ 
/, ATTENDIN 
tte mp, | PHYS. 


Jack Schumacher 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) s 
——, 2 = oo PERFORMED? 
ves [] No [ZL 
20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) i a) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stata) 


While factory, straet, olfica bldg., atc.) | 


at work 


Not Whila 
at work 


jal) attended the deceased from. 4 194, tohetS 4 
L.25..1K64G and that death occurred 89: .M, from the causes and on t 


22b. DATE 
SIGNED 


Z2-¢0 -@ be 


rele 


MED. STAFF 
piRECTOR [_] PHYS. [_] 
(| 22d. ADDRESS 


® 


ithersburg, Maryland 


23b, DATE THER! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State D 


TO FUNERAL 


EOF 2c, NAME OF CEMETERY OR CREMATORY (State) 


Qe 23a. ae ae | oe LOCATION (City, town or esuntgy 
REMOYAI pacity! - f 
ed Barta” | 12/18/62 “Rockvi ile Fx: SATE Saas ete. 
= VR AIS (4) oy te SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
yson Wheeler Funeral fees Joy ES ten aes Ae. ih etd 
1SM 7-62 oe flitte: ore Meee ia * DATO) E & 1.6 196 _ Hl Sect, 


Ane 


in 24 hours after 
d in by the funeral 


Then please remove carbon papers. Pages lar 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


i: The law requires that the death certificate be execute: 


TOR: After this certificate has been signed by the attending physician and complet 
hed for use as the burial-transit permit. 


retained by the hospital or aitending phy: 


‘TENDING PHYSICIAN: 


be 


bs 


TO HO: 
death 
J should be detac! 
be filed with the 


a 
> TO FUNERAL 


< 
3s 
@ director, page 


= 


g 
Fy 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TE OF DEATH 14807 


"2. USUAL RESIDENCE f F livad, If Institution: Residence befora admission) 


CER, b, COUNTY 
= Z ae Coa 
c. CITY OR TOWN (If oulsidg¢€orporata limits, wits RURAL and give naarest town) 


re 5 RESIDENCE 


29) serous) 4. STREET ADDRESS = - Ga 
Voce SG 2A Mey let yok 


Middle F 4. DATE ~--~* Month 


ANWA FeLi per | DEATH “y io, pO 


First 


me, MARY 


“18. CRUSE OF DEATH [E 


5. SEX "| 6. COLOR OR RACE] 7. MARRIED [never Marrico [] | ® DATE OF BIRTH a IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
- Ww 3 Days | Hours | Min. 
wivowep fx] oivorceD [7] Ce f 


SINESS OR INDUSTI | Ne BR CE"(County & Stata, or Toon aS 


7. CITIZE, Po COUNTRY? 


16. SOCIAL SECURITY NO. SS F, “idee ef —_———— 
Tar ii ass y Che 


. FATHER'S NAME 


15. WAS DECEASED EVER'IN'U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgit raror dates of sorvice) 
—— = 


tar only ona cause per lina for [a), (b), and (e). INTERVAY BE 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _CAR RbIA Cc eae S ee ae Sea 


DUE TO 

nay ie (b)_ PeserioscweRotic HEP RT Disease — 
lo immadista cous 

{a), stating the aici DUE TO. 


Lies wv SewiLity : oe +e = 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ¢c ITION GIVEN IN PART (a)) 19. WAS AUTOP: 

= — PERFORMED? 

< yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) : . 

& ] OR CONTRIBUTING (A CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 es = = 
o 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stata) 

a eae Wn: Whila __Net Whila factory, streai, offica bldg., atc.) | 

3 19 at work [~] at work \ 


») 19.GZ.shat (I) (ww) last 
pr from the causes and on the date stated above. 
22b. DATE 


De ce ie Ais. TR ok DIRECTOR oO ays. sel aw By Oe 


HYSICIAN’S. |, ADDRESS 


Ritts SQ VEL. A» Mite rran 8829 F/ewerR DvEWvE, - s. FM, 


238. BURIAL, CREMATI 


|) 236. DATE THEREOF 2€ NAME OF CEMETERY 23d. LOCATION (City, town/br county) (State) 
CZCS P eb nae 


24 FUNERAL DIRECT! 25a. REC'D BY REGISTRAR | 2Sb. re Ss spichirabess 


vat EC | 8 198 sal |) selgie 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a = 


wi 
i J —- — 
ge \ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
« 2 a. COUNTY a, STATE b. COUNTY 
3) 2 pomery a __ MARYLAND * 7 Montgomery __ 
= = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR Towa {If outside corporete limits, write RURAL and give nearest town) 
a aes write RURAL end give nesrest town) 
oeeais S_pr ng X Silver Spring 
c s d, NAME OF HOSPITAL OR ReeTOn {if not in hospitel, give street eddress) ) d. STREET ADDRESS =e ‘@. IS RESIDENCE 
= ON A FARM? 
< 
ZB ss rf iE OF oi Test sal Month 
iS a DECEASED 
28 {Type or print) Wo WNLE a de SHNSO AS Ht Dee. een 69. 62 
8 § Swart 6. COLOR OR RACE|7, arnieD [] NEVER MARRIED []] & DATE OF BIRTH ‘AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
z last birthdey) |"Months| Days Hours Min, 
= } ve z wivoweD §] pivorceo[]| June 13 A 1883 719. 
s / \i0a. ‘OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ici 


dona during most of working life, even if retired) 


wt D.C. 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME —_ i‘ = 
George W. White Jane I, Rovles_ 


1S. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown) 


| 18. CAUSE OF DEATH [Enter only one o 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e) _ 


s that the death certificate be execute 


3 
2 DUE TO 
2 Conditions, if eny, which {b} 
a geva risa to immedieta couse . 
= (a), stating tha underlying (CUETO 


couse lest, 


(c) 


(Ifyesgivewer ordetes ofservice) 


17, INFORMANT 
Mrs Minnie Cox 


5? | 16. SOCIAL SECURITY NO. Address 


~TINTERVAL BETWEEN 
ONSET AND DEATH 


eure "par line for te), (b), end (e)-) Je 


4 4. 


— 
“19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


pam. 


'TOR: After this certificate has been signed by the attending phys! 


retained by the hospital or attending physician. 


2 
9 
a 
E 


saw the deceased alive anes 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
— PERFORMED?, 
ves [] No [gj~ 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of itam 18.) = 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) (tate) 
Now Jan. While __ Not While factory, street, offiea bldg., etc.) 
9 jet work [_] at work 


rae gies tute 19.457 that (I) ( 
OM, {rom the causes and on the date stated Scere, 


e) last 


NAME (Type) 


ae ne / ¢ ATTENDING STAFF oe. siete 
7 : / az TAI F , SI 
z Daf A w/e Where (4a oe % mp. | PHYS. DIRECTOR os. €). / ee oe 

Ze. PAYSICIAN'S 7) "| 22d. ADDRESS i-Z 


Rey 


Lee Funeral Home 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= : 
ith mM | 12/28/62 Congressional Washington D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. oo BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Washington, 2 


bare PLE . 2 g 


d Chiaybog < 
/ C 


Vit da tin di td | f ee 


oe 


in by the funeral 


in 24 hours after \ < 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


*@: 
Page 4 i 
TO FUNERAL DIRECTOR: 


retained by the hospital or attending physician, 


Ox 
ue 
3 
ov 
i 
VR AIS ( 
15M 7-62 


i) 


After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers, 


Pages 1 and 2 should 


p= 


fi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14809 


aaa Sit 


2. COUNTY 
Montgomery 


b. CITY OR TOWN [if outside corporate limits, 


write RURAL end give neares! town} 


jence before edmission) 


‘|| 2, USUAL RESIDENCE (Where deceased lived, Hf institution: 
, STATE b. COUNTY 
MARYLAND 


us ND _ Maryland Montgomery __ 
c, LENGTH OF STAY IN Ib 


c. CITY OR TOWN iit outside corporete limits, write RURAL and give neerest town 


Bethesda rs Kensington 
d, NAME OF HOSPITAL OR INSTITUTION {if no} in hos Give street eddress) _ d. STREET ADDRESS ye. Is Coa 
. ON A FARM 
_ Suburban Hospital 3164 Plyers Mill Road ves [] No Xt] 
3. NAME OF “First “Middle last 4. DATE Month Dey Yer 
acne n OF 
(Type or print) aes Gwenie T : Jordan DEATH Me, oe ce > 
5. SEX 6. COLOR OR RACE) 7, maRRiED [~] NEVER MARRIED [1] | ®» OATE OF BIRTH 9. see ne Se i uae AR | IF UNDER 24 HI 
Jaa! birthday) eek “Days | Hours ~] Min. 
Female White wow [#  vivorcio[]| August 1, 188) 78 yn. 
Wa, USUAL OCCUPATION (Gi ‘ind of work | 40b. KIND OF BUSINESS OR INDUSTRY | n, Tea hack & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Book binder Bookbinding | Kentue | USA Ss 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joshia Thomas | Elizabeth Evans : 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Address 
{Y¥es, no, of unkown) | (Ifyex give warordates of service) | (Daughter) 
No a.) 415-05=3296 Rosemany Hohmann As_above _ 


18. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


S / XK pueto 
Conditions, if ony, which (b) 
Gave rise to Immediate couse 

DUE TO 


{a}, stating tha underlying 


ane fe}, 


INTERVAL BETWEEN 


“cause per line for (a), (b), and (c).) ONSET AND DEATH 
A 


Acute Suppucahivc Pidlon pi WE Sap Scvere 
Ota apa L. thlas ss 


Unknewn = 


19. WAS AUTOPSY | 


Hour em. 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) (this hospit 
saw the deceased alive o1 


John 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH BUT NOT RELATED TO THE TERMINAL _ DISEASE CONDITION GIVEN IN PART alt 
PERFORMED? 
ves [NO final 
208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) a . 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, a 20f. (City or town) (County) ~ (State) 


While factory, stree!, office bldg., etc.} 


Not While 
at work [_] 


at work 


al) attended the deceased from. k cca Se il A 19.(p.Dihat (1) (we) last 
bs] rife the causes and on the date stated above. 


, and that death occurred 


ATTENDING 
Mp. | PHYS. Oo 
| 22d. ADDRESS: 


STAFF 


L} PHys. 


DIRECTOR 


y, Curry 


a 
|) 8620 


33a, BURIAL, CREMATION, 
REMOVAL (Spacify} 


E, Pumphrey < 


23b. DATE THEREOF 


NAME OF CEMETERY “OR CREMATORY 
__ Parklawn Cemetery "| 


ADDRESS 


Inc., Silver Spring, Md. 


“8. 


SIGNED 
oe S$S12\y) 
aps LOCATION “ity, town or Dart JState) ho) 


12/16/62 
Montgomery County, Maryland _ 


[2sa, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


DATE 


v 


in 24 hours after 
filed in by the funeral 


® 


pl 


by the attending physician and com 
Then please remove ca: 


‘ial-transit permit. 


8 
x 
o 
3 
2 
8 
3 
< 
S 
70 
£ 
2 

8 
a 

g 

z 
= 
= 
- 
Fe 
= 
isi 
a 
be 
a 
oe 
o 
a 
/ 
i 


= 
5 
3 
a 
Fa 
= 
a 
a 
= 
ao 
= 
5 
= 
a 
. 
6 
2 
g 
fy 
2 
o 
= 
i 
2 
i 


CTOR: After this certificate has been signed 


AT’ 
be 


TO FUNERAL 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ wikis 72 hours aft 


director, page 3 should be detached for use as the buri 


2@ 
death’ a 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14812 CERTIFICATE OF DEATH 14810 J 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, Hf Institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Montgomery MARYLAND Maryland 


b. CITY OR TOWN {if outside fe) Kimits, “c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give naerest town) 
write RURAL end give ‘Seip 


Bethesda (rur 7 days Accokeek 


~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] d, STREET ADDRESS «i 1S RESIDENCE 


U.S. Naval Hospital ___||_ Route #1 Box 563 ves] No [] 


3. NAME OF First - Last | 4. DATE Month Day Year 
DECEASED 


(ype orprit) Baby Boy Josephthal Beare December a 192 


5, SEX 6, COLOR OR RACE|7. MARRIED [-] NEVER MARRIED ] | 8- OATE OF BIRTH 9. Te eS {IF UNDERT YEAR) IF UNDER 24 HR 
| Months 3 Hours | Min, 


Male Cauc wioowrd[]__ivorcto[]| 21 November 1962 ys. 


Wa. USUAL OCCUPATION {Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) | 12. a OF WHAT COUNTRY? 


done during most of working Kfe, aven if relired) 
Maryland USA 


13. FATHER'S NAME ~ ‘ de MOTHER'S MAIDEN NAME 


Daniel H. Josephthal —=s_—- Ada G. Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 .| 17, INFORMANT Addrass 
{Yas, no, or unkown) | (Ifyes giva wer or detas of service) 


No Hospital Records 
‘18. CAUSE OF DEATH [Enter only ona couse pesjine for (e), oh = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
iy f ~~ DUE TO 


Conditions, if eny, which (b). 
gave rise to immediate causa 

(©), stating the underlying DUE TO 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AuTorsy 
—— = PERFORMED: 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert or Part Il of item 18. 
OP CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY — Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County) (Stara) 
Hour a.m, Whila __ Not While factory, street, office bldg., etc.) | 
1” at work [_] et work [_] | 


21. | certify that Qf (this hospital) attended the deceased fromeh.. November, 1992, 1d... December... 1 26.., (we) fast 
saw the deceased ¢ alive onsh.. December... 019.02. and that death occured at295.M, from the causes and on the date stated above, 
22a. TURE y, _ 22b. DATE 

me BineeroR lel mars. XJ 2 December 1965" 


22. PHYSICIAN'S: ¥ ~~ |22d, ADDRESS 


RE Tye) RONALD C. ERBS LT MC USN U.S. Naval Hospital, Bethesda , Maryland 


Jae. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY (| 23d. LOCATION (City, Sewmencounlel (5 


remation |/Z24/-¢2 | Fort Lincoln Crematory. Washington, Dc. I 


24 FUN DIRECTOR'S) SNARE + ‘ADDRESS per pO DY Vieuaaad ATURE 
Te ee Funeraj Home, Rockville Pike, Ro! wee | 4 


‘A-0365a 1 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


al 


Ir 
SaeeS \ 
& 3 3 M z rene an 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= Lie ies oe marviano |! Maryland » COUNTY Mont gome ry 
= 3 ig) b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN lb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 2 RURAL ond give nearest town) Pe ae . 
Toe S 4 Years 29 Silver Spring 
2.2? = d. ale rae (If not in hospital, give street address) ) a. STREET ADDRESS e. Capua nd 
ry 1311 Noyes Dr. 1311 Noyes Dr. vs FJ NOB) 
2 
=A 3, NAME OF First Middle tast 4. DATE Month Day Yeor 
-. DECEASED OF 
se (ype orprin)Frank Carlin Keefer DEATH Bec. 6, 1962 
es ae 6 Se 2 MARRIED Pt NEVER MARRIED [] |8. DATE OF BIRTH Pacer rar es IF UNDER 24 HRS. 
. jant| Hi Min, 
sé wiooweo[] —sovorceo) | May 25, 1872 90 yrs. alMeae oe oan 
53 
8 ¢ 100. cau SSUES (Give kind af work dane] 184! LOND Bp perry 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mos! rhino ery Nen Taty 
ee Topographical febttan Eitertor’: -~> = Maryland ‘USA 
3 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sc 
8 a 
9t Lewis Henry Keefer Alverta Carlin 
wee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT 
5 s Ba 0, oF unknowa) INF yes, geve wor or dales of service) ae : . 131 1 Neye's * Dr. 
oo NO Mrs, Marian Tate Silver Spring, Md. 
ge 1B. CAUSE OF DEATH [Enter only one couse pet line for (a)-(b), ond (@).] INTERVAL BETWEEN 
ae PART I, DEATH WAS CAUSED BY: E ¥ ea 
Ss , IMMEDIATE CAUSE (0). 
Ze 
Lae] 


S 
/ O 4 DUE TO A 
Conditions, if ony, which (oy SANE oe 


gove rise 10 immediote 


cause (a), stating the under. ( DUE TO 
€ lying couse lost. te} 
3 NS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee eg BISEASE (CONDITION GIVEN SRT Roll tag aU aay 
= ie 2 
< s yes [] NO }— 
S = |20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 1B.) 
s & | OR CONTRIBUTING LC] CAUSE OF DEATH 
= G JAF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & }20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
6 3 Hour While Nat while foctory, street, affice bldg., etc.) | 
= 3 19 at work [] at wark ' 


2 
= 
eS 
= 
FS 
a 
3 
S 
8 
2 
e 
5 
c 
2) 
& 
S$ 
2 
a 
D 
= 
3 
e 
2) 
ct 
Pm 
= 
se 
a 
2 
2 
€ 
i” 
5 
2 
a} 
3 
2 
2 
ry 
z 
o 
$ 
£ 
$s 
< 


a 
a 
3 

eS 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hows 


21 | certify that (I) (this hospital) ottended the iy Fie oe 1 ptO eas. zee 2& thot (1) fe) last 
saw the deceosed olive on f 2 (7-19.4 2and that death accurred at 3 M, fram the couses ond on the dote stoted abave. 


page 3 shauld be detached for use as the burial-transit permit. 
the State Boord of Health priar to burial, crematian, ar remaval. 


“* a 

e 220. SIGNATURE 22b. eas 
s OLeud no [AREON? w B ron FAT LY GEL 

q 3S 22c. PHYSICIAN'S 22d. ADDRESS 

Sy / NAME (Type) m 
wes William Aud 006__Colesville Rd,_...Silver Spring Md, 
& 3 Fd 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
232 urtal’ "| Monday Site Glenwood Cemetery 
efe a 


=< 
Ba 
z> 
La 
‘o 
<= 


INERAL DIRECTOR’ . 84syq Geo'PRES Avenue 250, REC'D el aan 2$b. peo) TS sy 
iher 9A Meh eist ¢ Spring, Ma var DEC 1 0 1962 vm ita 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 14814 __CERTIFICATE OF DEATH 148i2 


= 


s BD | af __Tiem 8Piliwwjs20 1/0/62 ik eae 
= 33 y1 PLACE OF DEATH 2, USUAL RESIDENCE [Where deceased lived, H institution: Residence before edmi 
% = . STATE b. COUNTY 

5 A ae Montgomery ERA CAWD. ii Maryland Montgomery 
2 H0% b. CITY OR TOWN (If ou ore ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest lown) 
5 238 write RURAL aie ee sive 
a Sey e 1 day Kensington 
£3 ga @, NAME OF HOSPITAL OR INSTITUTION (it not in hespitel, give street eddress) | d, STREET ADDRESS *. pears 
= gg 8 vy 
we Suburban \ #2 Welsmey Rear 

s/s _———e Uh Pe 

g ea 3. eearers First Middle last | 4, DATE Month Dey 

| | OF 
N r | 
e (Type or print) Joseph D. Keith | DEATH December 14, 19 62 
3 3. SEX [6 COLOR OR RACE|7, jannteD [] NEVER mannieo FE | | 8. DATE OF BIRTH 9 Reed cee ia TF UNDERT YEAR| IF UNDER 24 HRS. 
“Months Deys Hours Min. 

5 Male Col. wioowen[] __oivorcto [] | 10/15/0Y 1908 | 54 wm maa ae 

mn Wa, USUAL OCCUPATION (Give kind of ‘work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) j 12. ‘CITIZEN OF WHAT COUNTRY 

3 done during most of working life, even if retired) | 

: Laborer | ViRGW1A U5 % 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


pwasell Di keith se | MAkIAW F Smith : 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 0.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes givewerordetesof service) | 
18: Vee OF DEATH [Enter only one cause tout Tine tor (a). a ‘end (ce). ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae: Kewct J Perr 
“IMMEDIATE CAUSE {e) Cracpeo ¢ a 4 
{ 


ing pl 


$ 
3 
e 
3 
Bo 
3 
= 
3 
a] 
2 
£ 


in. 


R: After this certificate has been signed by the aitendi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


=f 


f 
7 DUE TO 
Conditions, if baa’ (b} lente Bs Yo 


gave rise te immediate cause 


Le, sing the undeving ue ee Rdcltinrbre- rephres chess 


oe 
ga 
22 
sie 
2s 
“a 
BS z PART ll. OTHER SIGNIFICANT ies Zh. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19. wi 
5 2 Tee ae REFORMED? 
Bs 5 _[Febnm cals?) » Fe ~caset/na ¢ Car be tren. vs BG xo 
me = 200. ACCIDENT WAS UNDERI tee DESCRIBE HOW INJURY CCURED. {Enter neture of injury in Part | or Part It of item a ) 
ia] a & | OR CONTRIBUTING [] CAUSE OF BEATH | 
ne © | (tF EITHER, NOTIFY MEDICAL Sloman 
OF 3 20c. TIME OF INJURY — Month, Day, Yeor) 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Store) 
S = Heinelasm While __ "Net While | factory, street, office bldg., etc.) | 
a? = pom. Ww at work at work | i 
‘6 
BEO 21, 1 certify thal (|) (this hospital) attended the deceased from..... bea Aayaey Re mee wc, Ihat (1) (we) last 
S36 saw the deceased alive on. Fhe a , and that death occurred at... «. My, from She causes and on the date stated above. 
et aS am Zs olan F "2b, DATE 
ATTENDING STAFF SIGNED 
5 mp, | PHYS. EC) DIRECTOR C1 Pays. 
hy c ey < hye Ob 
2 ; 
=f ae pee St eee (heeft: hy 
ic fe Qa. BURIAL, CREMATION, | 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "123d. LOCATION (City/fown or tht ~ (Stet) 
REM jity) By 
nh PVA: APF g 12/18/62 | Ash Me orial., Sendy Spring, a. os = 
ks . REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


24 FF DIRECT, ert: 
7 


FOR STATE 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1481] _ MEDICAL EXAMINER'S ¢ RTIFICATE OF DEATH 14813 
Reel D 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)) 19. WAS AUTOPSY 


a) PERFORMED? 
LZ | Yes [] No fp 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


fe 


m, 
ic.) 


(Cily of town) (County) (Ste 


Fuca be Gah Lhuk Mg These > Atnck pr eees 
Month, Day. Year | 20d. JURY OCCURRED 200. PLACE OF INJURY (Hol ; 28 
While Not While _ | () I 


A Te Ldap Sm whale wor Cat wot ! Berbowy hw 


21. { certify that | took charge of the remains described above, held ‘an Autopsy [|_| Inspection Inquiry [x] 


rye saat, office bldg. 


MEDICAL CERTIFICATION 


id in my opinion 


———ar a =e: tf Sedty joe 53 _ = — 
HEALTH DEPT, PLACE OF DEATH E met # 2.-UsU: titution: Residence before admission) 
Se iv a. COUNTY in | . STATE b. COUNTY 
ee —__ ING MABYLAND _ nek on, 
ele b. CITY OR TOWN (if outsjfle corporate limitf, | €. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and ot at town) 
35 write RURAL and giveffearest town) | ss ’ 
2% ; 
HE caniea cel DL: Sa pa! 
Faz d. NAME OF HOSPITAL Of INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS | « 1S RESIDENCE 
° 
N — ee Heol 139 Caeveg, Cor ves] NO BS 
A 3. NAME OF Firs! Middle lest 4. DR nth Day Ye 
ao>Gg DECEASED OF 
£2 -s | — 
=F 7 int) DEATH 
eR Bs Cla nreins, @etar | aieck weer pe ee 
BO > CPS 35 $. COLOR OR RACE) 7, MARRIED PR} NEVER MARRIED [] | 8» DATE OF BIR, 9. peta FUNDER 1 YEAR| IF UNDER 
$08 ! Months| Days | Hours 
Bee _ Male | GQ | wwowol] oworo| Joga 2c- | gem || ° afad 
ga ga, USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forgian country 12, CITIZEN OF WHAT COUNTRY? 
ony lone during most of working life, even if retired) | XY 
Lye eQ “Ly 
Lies ce 2 ee : Wes an’ 1 -$.¢€ 
<£ é 2 13. FATHI NAME | 14. MOTHER'S MAIDEN NA. 
te | 
aon a ' 
£6e8 Clarence Kelley “ Flossie McKenny : Nec! - 
£5 ec 4S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
ze By (Yes, no, er unkown) | (Ifyes givewaror dates of service) | 
BESES aes SF F-21407 cer. eS 
z= a 18. CRUSE OF DEATH [Enter only cause per line for (a), (b), and (c).] by INTERVAL BETWEEN 
eg eus PART |. DEATH WAS CAUSED BY: 7 SN ila a) 
os2 ae IMMEDIATE CAUSE K 2 
3 SE A SE (a)_ Ld pns ar * + 
=. 7 
zs ci 54 - f DUE TO RK 
2 Bs Conditions, if any, which (b) (CF / ¢ “ 
4 26 gave rite to immediala cause 
“ a8 (a), stating the under ETE) 
oeEeys cause las ()___ ba T a 
SI a 
8 P} 
2382 
- 2 
a 8 
= % 
2 ” 
& © 
a 
BsU 8 
a 
ad 
id 
4 
< 
is 


certificate, writing the word “pending” in pen 
4 should be tofwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: 


¥ 
Fy 
e 
8 
ag 
on 
Lal 


death resulted from: Natural causes [_], Accident [y@. Suicide [_]. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
Siena. g Z hal (Bacacteat mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 

DEPUTY MEDICAL EXAMINER fl pi bp ey) a A 
EXAMINER’S ag 2 
NAME (Type) PRA K T. PRroseh2zur 


ach idl Address (Street, city, town, or county) P 
Fie. BURIAL, CREMATION, | 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


122/62 
R 
\ — 


Health or its designated agent, prior to burial, 


ea 
ey ay _| Arlington, Ve, 
ADDRESS - 24a. REC’D BY REGISTRAR] 246. REGISTRAR’S SIGNATURE 


Rockville, Mae BEC 9 6 196% q _fberbeg g “ spe 


MARYLAND STATE DEPARTMENT OF HEALTH 


N 


y 1 mie 7 JISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tO4 CERTIFICATE OF DEATH 
5 BB —_—— a 
2 ¢ 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: =A before admission) 
> eee a. COUNTY < ¥ NED: b. COUNTY 
Eon MONTGOMERY MARYLAND HARYLAND MONTGOMERY _ 
2 BA b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, writa RURAL and giva naarast town) 
Eee write RURAL end give nearest town) 
& fc ROCKVILLE 07 ROCKVILLE re 
£3 8 x ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS «. 1S, RESIDENCE 
a t 
q ae __389 CONGRESSIONAL LANE a i 389 CONGRESSIONAL LANE ves [] NOK 
Bn 3. NAME OF | ES are ee Middle : Last ° 4. DATE ~~ Menth Dey io 
Banc F 
Kas a (Type o¢ prin!) PAUL Be KERN DEATH DEC. 14 1962 
© Sst 5. SEX 16. COLOR OR RACE| 7 8. DATE OF BIRTH “79. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
3 243 sialon tg baths) | Monta) Devs [Rows Mins 
5 E96 MALE CGAUCASTIAN| woowof] — vvorceo [| 4/12/1913 are | — . 
gs &F HI ¥Os, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36s done during most of working life, even if retired) 
; BR EXECUTIVE(PRES.) |LUMBER DIST.CO.| NORTH CAROLINA USA 
aa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ast 
g $22 JOHN A. KERN P MARGARET BARGER 4 
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT A 
£ = fg {¥es, no, or unkown) | (Ifyes give wer or datesofservice) W 5155 ‘Réckwood Parkway 
B.2.8 . eS __.__ _ PAUL B. KERN,JR. Washington, D.C... 
Sets 8, CAUSE OF DEATH [Entar only one cause per line Jer (e), (b), end (c).] F 5 GREER AKG DEAT 
$5 a 5 PART |, DEATH WAS CAUSED BY: } 
Seyae IMMEDIATE CAUSE (0) _ 
geee-c 
faage DUE TO 
a 
Recee Conditions, if eny, which (b) 
sane 3 3 § geve rise to immedieta cause r; 
£2 5— (a), steting the underlying DUE TO 
~ ies 2 causa last, {e) 
a5 eta 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 
Haees le 
Boies ONS) i fan _<e 
hee § 2'5 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
Hon d & | OR CONTRIBUTING [] CAUSE OF DEATH 
asere 1G | (F ETHER, NOTIFY MEDICAL EXAMINER) 4 
OF52 8 & | aoc. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (Siete) 
Bus ee 5 : While i factory, street, office bidg., etc.) | 
ei<se 8 i tee 
3 oy 
peOse 21. 1 certify that (I) (this hospital) attended the deceased from. , wy Mh Sho 19g, Seat (I) (we) lost 
<8 Bee deceased alive o PoetYyvg pana that death occured from the causes afd on the date stated ebove, 
2a 7 ~ -22b. DATE 
ar ATTENDIN MED. STAFF SIGNED 
Race a mp. | PHYS. m DiREcToR [-} PHYS. 
pe og gs == ie r 22d, ADDRESS —- ge 
e: he JOHN J.C s Lb6028 leds I, 
£p ge 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY (State) 
goes BIR AR” MARYLAND 
Te BURIAL. | 12/17/62 | PARKLAWN CEMETERY a 2 


VR AI5 (4) 
15M 7/61 


FUNERAL, DIRECTOR'S SIGNATURE 5130 WiSSon 5 . REC'D BY REGISTRAR | 25b. REGISTNAN'S S)GNATHRE 
ee Med hie ue Gee MetBong aD reg HE DECI 9 2 porta Moa 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe Is STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14517 _ CERTIFICATE OF DEATH 14815 


Le 


5 ez 
3 £8 1. PLACE OF DEATH . F 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence aeetee admission) 
2 25 & COUNTY f a we b. COUNTY 
8 2$ Montgomery __ ____MARYLAND | ‘land an. Howard __ oe 
a ae b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN tb co aA a WN (If outside corporele limits, wrile RURAL end give nearest town) 
= aS : write RURAL and give nearest tewn) 
em 
© See ev Sar be 3 Ellicott City Cpe 
Eee & * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “a, STREET ADDRESS «IS RESIDENCE 
3 rl ON A FARMi 
5 
cs 3 ~wisee = ombeomery General Hospital. |__Rt. 2 __| ws nog 9 
an 3. NAME OF Middle last 4, DATE Month Day “Year 
ah DECERSED 
: a naa Willian Henry Kersten DEATH 12-3-62 19 
cy «6 5. SEX |G. COLOR OR RACE|> ya, 8. DATE OF BIRTH 4 = 9. AGE (In years IF UNOER1 YEAR WF UNDER 24 HR: 
3 } MARRIED [_] NEVER MARRIED [__] Ra aoayl ss 


S| Deys | Hours . | 


wows [] _oivorcro [| ye 27-189) 


yrs. 


foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


= 


e attending physician and complet 


36 Vos. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stal 
es done during most of working life, even if retired) 
25 ___Laborer_--State Roads Com, Retired |___Maryland_ | USA = 
gs 43. FATHER’S NAME 14. MOTHER'S Sera NAME 
$y | 
as st Kersten Vi Ratios super ee 4 < 
as E. =f DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Hyesgivewerordatesof service) ¥ 
= ee Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] = | TNTERVAL BETWEEN = 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY, ‘ a 
IMMEDIATE CAUSE o) Cerebral infarction, left, massive | 1 week 
7 WV DUE TO | 
Conditions, if eny, which ») Cerebral arteriosclerosis, advanced |6 months 
geve rise to immediate cause ¥ bg ~ Phas 
(e), stating the underly Be sue! 
cause leat. te) 


BUT NOT RELATED TO THE TERMI 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI L DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
ae |e co PERFORMED? 
/~» \$| Bronchopneumonia and uremia src ves FE] No [] 

3 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il ot item 1B.) ) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

O | (F EITHER, NOTIFY MEDICAL EXAMINER) 

~ = : tt 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 

6 Hour a.m, While Not While factory, street, offica bldg., etc.) 

Es at 9 at work [_] at work 


67 4...4 p. 46 10. , 1924, that (1) C6 last 
3528 


Nan | the causes and on the dete stated ebove. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
‘CTOR: Alter this certificate has been signed by th 


" = 
eo aS EEG MED. STAFF mes fas seven 
= - Wave A. Qa, pirector [_] PHYS. [_] 12-3) 2 
BIT 3 a 7 8: = 
| ee Sila Mian, ae Glar Alle, Maryland 


¥35, BURIAL, CREMATION, | 236. DATE THEREOF — “| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or reounhy) is 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HO 
death. 


AA 
TO FUNERAL 


|. 12m6=1962__| Christ Church ___| Guilford, _164 J =e 
VR AIS (4) 24 ~ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
“Eee _F,C.Higinbothom, Ellicott City,Md tom F 0.5. o6P ebarltg Vts 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 48 1 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘t( 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
E 


o. COUNTY ©. STATI b. COUNTY 
Moht gomery 


MARYLANI 
Montgomery pabebs) Maryland 
b. CITY OR TOWN (|If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rockville 


& 


\S 


\<) 
ed yi 
y 


Rockville 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | ‘d. STREET ADDRESS e. IS RESIDENCE 


ofter deoth. Page 4 
the funeral directar, 


OR INSTITUTION ON A FARM? 


4007 South End Rd. 4007 South End Road ves (] NO] 


|. NAME OF First Middle last 4. DATE jonth 
DECEASED | 


Day Yeor 
(Type or prin!) Frances Kilroy DEATH Lea 4H wl 2 


$. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ag o =) lost birthdey) [Months] Days | Hours | Min. 


rr hy’ wivowen Be _oworceo] | July 20, 1873 890. 


Fida. USUAL OCCUPATION (Give kind of work done! tb. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House wife Own Home Kaiser, West Virginia U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Kelley Mary Melody 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT 


(Yes, no, or unknown) | {It yes, give wor or dates of service) 
none James Scarpelli 
s 


18. CAUSE OF DEATH [Enter only one couse per lipg for (0), (b}, ond (c)-} 
' 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Af 9 Ss K DUE TO 


) 


Pages 1 # 2 should be 


INTERVAL BETWEEN 
ONSET ANO DE 


Then please remave carbon papers. 


the State Boord of Health prior ta burial, cremation, ar removol, and in any event, within 72 haurs after death. 


< 


Conditions, if ony, which 
gove rise to immediote 


couse (0), stoting the under. ( CUETO 
ISEASE 


Part Il, OTHER SIGNIFICANT CONDITIONSCONTRIBUTING T! EATH BUT NQT RELATED TO THETERMINAL DI CONDITION GIVEN IN PART 1(0) 119. Ree ead 


y 
LFLLL PLELEOEE ba a CP. ves] NOD] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyfe of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the death certificote be executed within 24 hy 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote) 
Hour 0. m. While No! while foctory, street, office bldg. etc.) ! 
p.m. 19 Jot work [] of work [] H 


21. | certify that (I) {this haspita}) attended the deceased franes . 19292, 10 e (Ke. 19S2 that {I} (we) last 
LZ, and that death accurred aZAM, fram the causes and an the date stated above. 


(40. (319 
Zo. SIGNATYR / po 2b. OATES 
L ATTENDING MED. SIGN 
DUCTS he, Mo. | PHYS. tBReror ia : 


7c. PHYSICIAN'S Zag. ADDRESS 
NAME (Type) 


"Richard P 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 
REMOVAL (Specify) 


B i ar Pa i 5 1 nibe and Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, WSb, REGISTRAR’S SIGNATURE 


JAMES F. SCARPELLIZ,.CUMBERLAND,MD. - 


MEDICAL CERTIFICATION 
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e haspital or attending physician. 


NDING PHYSICIAN. 


saw the deceased alive an._ 


6 


OR 
ne 


¢ 


may be ™ 
TO FUNERAL DIR' 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSP: 


=< 
an 
a 
a 
cS 


Ess 
z 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aa of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1481% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14817 


. |. PLACE OF DEAT: 
a. COUNT 


ey 


FOR STATE 
HEALTH 


2, USUAL RESIDENCE (Where decoesed lived, It intitullon; Restdeat Bethy earns) 


28 | (ae STATE b. COUNTY 

58 MARYLAND 

Se |b. CITY OR TOWN (if outside bdrporate limiis, ¢. LENGTH OF STAY IN 1b | €. ae aa TOWN (if ouffide copporate limits, write RURAL and give nebrps! town) 

gss wye RURAL and give t town] 

238 See TyrOx fF 

al> I he Ss 

iu 5 a NAME Oj phi thp: ‘OR INSTITUTIO} oe not in Bg ive streel addrgss) | d oe ADDRESS ane o ee S- 

Ss r ON A FARM? 

GA W ite es _ sed 
: 3. eke OF First Aiddle 4. DATE Month Year 


DECEASED ° 
{Type or print) Boe DEATH ie. ae Siv 19 Gay 
0 ae SEX 6. COLOR OR RACE) 7, MARRIED My nevir MARRIED = 8. DATE OFWIRTH 9. AGE ttn yaar JIEUNDER T YEAR| IF UNDER 74 HRS. 
ce b a) ru zeal Months | 
| wibowen [_] DIVORCED »_| 


| 
JSUAL OCCUPATION {(Giv kind of work | 10b. KIND OF BUSINESS OR Ol MW. BIRTHPLACE (State or foreign country) 


GITIZEN OF WHAT COUNTRY? 
dona_dyting most of working life, evan if retirad) 
ipa 2Zet, 


yd 4 77 3. <z 
13) FATHER’S NAME } 14. Ze '§ MAIDEN any Coad J, 
DECEASED EVER IN U.S. D [ex arn SECURITY NO.) 17 


1S. W, 


% *e se LOI Addr 
(Yes, no, or unkown) | (Ifyesgivawarordatasofsarvica) teat 4 


‘| 18. CAUSE OF DEATH [Enter only one ceusa par lina lor (a), (b), end (e)] 


PART |, DEATH WAS CAUSED BY: A A 2. 
" IMMEDIATE CAUSE (a) 


Days | Hours | Min. 


event within 72 hours after death. 


eerEVAL BETWEEN 


ONSET AND DEATH 


ial-transit permit. File pages 1 and 2 with the State Depart 


pencil in Item 18. Give Pages 1, 2, and 3 to the 


@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retam™ 


Id be executed within 24 hours after death. If 


f 2) 
/ DUE TO 
Conditions, if any, which (b) 
5 gave rise lo immediata cause 
2 DUE TO 


{a), stating tha undarlying 
fe) 


prior to burial, cremation, or removal, and ii 


= 
a 
S © 
2558 
© 
ve uo 
< o 
oa B s 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. “WAS AUTOPSY 
Sve s 2 - |” PERFORMED? 
2 8 is 3 yes [] NO 
= =") Alpi nie 
ome © /20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part tl of ilam 18.) 
aise & | PRIMARY [1] or CONTRIBUTING (] 
Horo | CAUSE OF DEATH. 
os Ss — 
Geee | aoc. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 2D. (City or town) {County} {State) 
a 50 2s 2 Nei ak. While ___Not While Inctory, straat, office bldg., ete.) 
x ofa 5 : ee 19 at work at work 1 
a 3 7 = 
ace £05 D1 Deertity FhaM | took icharBe of le Nenvoins deseribad above, Helden Autopsy [}- Inspection Inquiry KK} and in my opinion 
m4 2 f 
o =u 3 death resulted from: Natural causes [{}. Accident ["], Suicide [_], Homicide [_} Undetermined manner [_] 
g eo CHIEF MEDICAL EXAMINER [_] 
ae nv 
oO. Al. ACTUAL seta .f > ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Kopigs q vy 7 SIGNATURE a fe MD. 0 
sid, DEPUTY MEDICAL EXAMINER 
gS EXAMINER'S A PQ 9 odes 
23 z i: NAME (Tyr LIAM a | - ¢ o SC heh 7— Addrass {Straat, city, town, or county} 
ed 22a. BURIAL, CREMATI 22b. DATE THEREOF NAME OF CESETERY ORCREMATORY ‘| 224, i us (Stete} 
Aga 8 KOVAL (Spat iS 4 
e°*8 [2-27-5462 S 


ae ok GA 


4a, REC'D BY REGISTRAR | 24b, ANTE 3 phe: << 
Kid woe DEC 28 62 Olona, Verge 
E hs z <x 


oe, 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14820 CERTIFICATE OF DEATH 14gig 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institutions Residence before edmission) 
s pe t a. STATE b. COUNTY 
_ Montgomery MARYLAND Maryland Mont eolery 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva neBrest town) 


writa RURAL and 


nearest town) 


in 24 hours aft 
ed in by the funeral 


te be execul; 


event, within 72 hours after death. 


ical 


done during most of working life, 


Gaithersburg 3 weeks x Rural - Ce y 
= e _Grove 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
Pest taven! Hemet ee er Jygp Germantown eyo | 
. NAME OF Middle AT! Month Day Yaer 
DECEASED | OF 
euter vit) Ci: ey eee eee a3 December 13 19 62 
5. SEK & COLOR OR RACE) 7, waRRieD [-] NEVER MARRIED []| 8» DATE OF sine 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
, ethiadg Al ie Deys | Hours | Mn, 
Male White wiowen [5 bivorceo E] | June 18,2876 _ i Raid 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY ‘Vi. BIRTHPLACE (County & Stata, or foreign country) 


wen if reti 
uce Dealer _it Clarksburg, Md. 


USA 


13, FATHER'S NAME 


Retired- Countr 
¥ 14, MOTHER'S MAIDEN NAME 


Addie C. Hurley k Se 


(Yes, no, or unkown) 


Then please remove carbon papers. Pages 1 and 2 should 


15. WAS DECEASED EVER IN cing. FORCES? | 16. SOCIAL SECURITY NO. 


(Ityesgive warordatesofservice) 


17, INFORMANT Address 


17-36-9059a|Mrs Katherine King Hunt, Item 2 


No 


d by the attending physician and compl 


ignes 


e y1 ] INTERVAL BETWEEN 
‘ONSET AND DE, 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


The law requires that the death certifi 


+A DUE TO 
Conditions, If any, ‘which » Cn Nersearbici é e: A 
gave rise to Immediate cause z 


{a}, stating the underlying ( OVE TO - Ss. 
eausa last. 7 (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


1 


WAS AUTOPSY 
PERFORMED? 


ves []_No oO 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|. of Health prior to burial, cremation, or removal, ani 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: 
SECTOR: After this certificate has been si 


2De. PLACE OF INJURY (Homa, farm,» 208 (City ortown) (County) 


factory, street, office bldg 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 
While ‘Not While 
work at work 


wv 


B 
21. 1 certify that (I) (Pike cae tended the deceased fro: 


saw the deceased alive on....1.%{.L.9. 19.4 2-and that death occured ot 


; from the causes and on the date stated above, 


hould be detached for use as the burial-transit permit. 


* 
1e 


ne TTENDIN E STAFF 78. SIGNED 
ATTENDING MED. A 
a (aoe mo. | PHYS. [J virecror [[] PHYS. [] 12/14 62 
; 22d, ADDRESS , 7 
James P, Kerr Damascus, Md. 


Saad 


23a. BURIAL, CREMATION, 
M 


director, page 3 s! 
be filed with the State Dept. 


deat 


23d. LOCATION (City, town or county) 
Cedar Grove, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL {Specity) % 
uria Dec. 16,1962| Salem Methodist 


TO H 


> TO FUNERAL 


< 
a 
= 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DEC LR 962 pecoreag 


24 CO ATU) f) ADDRESS 
‘ a7 Q r Damascus, Md. 


tem 18-21 Film 331 2MMBRYLAND STATE DEPARTMENT OF HEALTH 
jh, 1 {Zs Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14g 


HEALTH DEPT. 


wd PLACE ‘OF DEATH | 2. “USUAL RESIDENCE (Wh: 
2, COUNTY || 


‘Gecessed lived, Ii institulion: Residence before edmission} 
a. STATE b, COUNTY 
MARYLAND | ol 


¢, LENGTH OF STAY IN Ib & eee OR TOWN (lt _{m oo limits, write RURAL and give ngbrest town) 


| 
=_—— “nre | 
" || 
| 9 
_ Aidt 3 monthe |x cian 
= d. NAME OF HOSPITAL, tin hospitel, give street eddress) LG ‘a STRELT ADDRESS 
N 


5 @. IS RESIDENCE 
a ON A FARM? 
. 
82 YK ae A ves [] No bd 
an” ae ied OF Mi ZL 4, Csty fa. B Day Yaar 
sot DECEASED , " OF 
si ees oe egg “ig jometen my 9 ¢ 2 
pen : 6. COTOR OR RACET7 “wapnieD [-] NEVER MARRIED] |B O/ « OF BIRTH 9. AGE [In yoors |IF UNDER WAR IF UNDER 24 HRS, 
aan last birthdey) Bot] Beys | Hours Min. 
Ec 4 wioowen []__pivorceo }- aAg-/ G19 ae | 
ae ISUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR I Real ". a oe (State or foreign =a ia, CITIZEN OF WHAT COUNTRYE 
a5 ing life, even if retired) E 
oo | | > 
e5e | teed. Ae | Kay. IS SHES es 
38s 13. FATHER'S NAME | 14. MOTHER'S MAIDGN NAME 
a 
a 


Charles Thomas |Anna Alman 


16. SOCIAL SECURITY NO.| 17. INFORMANT Al 
erordetasofsarvica)) YES 804 N.AWayne St. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgi 


in any 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Oo. 
#5 
= 55 __No F: | Thoman R, Thomas Arlington, Va. 
eae < 18. CAUSE OF DEATH [Enter only one cause per line tor (0). (b), and (c).) INTERVAL BETWEEN 
= AND DEATH 
$26 PART |, DEATH WAS CAUSED BY: — aN 
Sse IMMEDIATE CAUSE fa). ReSpiratory arrest | su 
os 
Si0 = DUE TO 
53° Conditions, tony, which wm. Myelitis of cervical cord and 2% hrs. 
“os” gave rise to immediate couse | 
one (a), stating the undarlying 
£95 ede || me brain stem (Viral type) 
g 3 pes ‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bar Tak 19. WAS AUTOPSY 
“ges [2 ta D7 
235 25 | ns fd xo 0 
236 x = | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) == 
afsc= & | PRIMARY [J or CONTRIBUTING (1) | Zz re 
Hos ell ® G | CAUSE OF DEATH. 
es za ie — 
5 66 G | 20c TIME OF INJURY Month, Day, Year” / 20d. InfuRY OCCURRED 208. SST 22 a 20f. (City or town) (County) (State) 
ape a Hour While © Not While tay, street, office bldg., etc.) , . 
Beet ES gst ot 7a. vgplernc ooo Ds Rephong eine Gloag baily _ rl 
Ho > ; af : / mi 
ne £05 21. I certify that I took ate of, the remains described above, held an Aufopsy [54 Inspection [_]. F Inquéy [-], and in my opinion 
peer 3 death resulled from: Natural causes [x], Accident []. Suicide []. Homicide [], Undetermined manner [] 
ie 
) $a 2 CHIEF MEDICAL EXAMINER 
ro A oD 
22° ade: Ges fe ae map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
2 2, - 
Hey z = DEPUTY MEDICAL EXAMINER [Sh 
o 
xX>ms 4 EXAMINER'S YD ame. 
¢ oF NAME (Typ) Aoscha2rk eee ectfstrany “fics town Mr ecu) G2 
a $2 2 ni 22a. BURIAL, | TION,| 22b. DATE"FHEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State) 
2 o MOVAL (Spaci 
os-o8 REMOVAL (Specify) 
i a 


[Burial _|Dée 10, 1962 Ft, Lancoln _\__Washingto’ “s 
‘Kea DIRECTOR a ; . 843d Georgia ecaead 24a, REC'D BY REGISTRAR F 246. srs RAR’S » Verba Nee fe 
Es eae Inc. Silver Spring, Md. oD EC 1 219 ae 


fp 18 Film 528 12-20-0@,ARYLAND STATE DEPARTMENT OF HEALTH 
DIVIS! cn a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12 Nee CERTIFICATE OF DEATH 1 4 820 


{c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 


PERFORMED? 


| WSIET Ne) 


200. ACCIDENT WAS UNDE iG C]_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


5 S82, —_ = 7 2 
% s { \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
e = +s bea Sas ¢. STATE b. COUNTY 
3 £%e> Montgomery 2* Sable | Sho = . 
se 23° b. CITY OR TOWN [if outsids corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta timits, write RURAL and give neeres! town) 
ay 7 write RURAL and give nearast town) , 
S £32 5 Lethesda _ | 26 days Dildale ht ae 
<= 3 - i. ; d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress| d. STREET ADDRESS e. 1S RESIDENCE 
7 fe: | ON A FARM? 
2 The Clinical Center, Bethesda Il, Md 551 Willow Drive x. Rela 
24 Bn 3. NAME OF First Middle “last | 4. DATE Month Dey Yeer 
3 2ean DECEASED : 4 ; OF 
¢ Fee | _Wypeererion) = —CRovilla (No middle name) Kiser | DEATH December 12, 19 62 
e 85s 5. SEX |6. COLOR OR RACE|7 MARRIED [_] NEVER MARRIED fi] | 8- DATE OF BIRTH 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 24 é: a a $ lest birthdey} ea Deys | Hous | Min. 
9 f3¢ Female White wioowed[] _vivorceo [7] [23 August 19h); ve | 
$ sof 1s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | II, SIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 19.9) a’ done during most of working life, even if retired) | 
. x ~ . 

e413 OS ee | Nene |__—sLowisiiana Lie 
, e 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 4 aa tin's 
3 ag Floyd B. Kiser wy Jewel Griffin ae * 

c 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT) = ry 

2 is {¥es, ne, of unkown} el The Medical Recdftt* 
3 8 Ho | pe lot_available! The Clinical Center, Bethesda 1, Sere aaa la = 
3 E 5 18. CAUSE OF DEATH [Enter only one cause jor (@), (b), ond (c).] - 4 se Nee She heata 
s a ie g 
Epes hs © cARge OATH MMEDIATE CAUSE ‘»___Respiratory Insufficiency _|_ weeks 

=¢ 
i es q DUE TO 

a J 4 5 d 

3 FE Conditions, ‘if eny, which w)__Carcinomatosis (Primary site unknown) | months 
is BS geve rise to immedieta couse 
2 3— fe), stating the undarlying ( DUETO 
es ° 
EH cS 

3 
oaks 
E 3 
Pa 
i] 
A 
4 


retained by the hospital or attending physician. 


a 
2 
a 
‘3 
= 
2 
5 
H 
Bd 
iz 
2 
8 
3 
z 
& 
ak 
cd 
° 
is} 
(=) 
° 
H 


3 
5 
Ee) 
“3 
& 
= 
oo 
Le 
33 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
as AEST farm: While __ Not While factory, streat, office bldg., ate.) | 
eA es 9 et work [_] et work \ 
Bs 21. I certify that Q (this hospital) attended the deceased from \ ba Moire 10. C8 8, W926 thet BY (we) last 
ze saw ihe deceased elive on. D We e.cns O2., and that death occurred al. ..PM, from the causes and on the date stated ebove, 
Ga 22a. SIGNATURE ¥ : = 22b. DATE 
PA & ATTENDING MED. STAFF SIGNED 
T3697 t AAAEF— -. ia.p, | PHYS. [1 omector [} Pxys. a December 196? 
oS SE 22e, PHYSICIAN'S 22d. ADDRESS The Clini c Nationa 
reas | NAME (Tyee) William BE. Paul, M,. D b e ‘Linical ered ati na. 
33 Z ee ee ___lInstitutes.of Health, Bethesda. 1h,.Md, 
a B= Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {Stete) 
= REMOVAL (Specity) 3 0, ee 
ee"? LA. 2S Sa Ord Bakers kek D  CehiF. 
te AB Ca Pee 5 : Lt ZF) UW) 250. REC'D BY REGISTRAR | 25b. ti peg 
pe Sage LD | DATE DEt 19 i harlrn Verctar 


24 hours after 
id in by the funeral 
rages 1 and 2 should 


went, within 72 hours after death. 


2 


ate-be executed 


Then please remove carbon papers. 
{, and A 


he attending physician and complet 


After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transit permit. 


S 
8 
= 
ca 
s 
v 
o 
<= 
& 
ee 
3.8 
oe 
ge 
fo 
a 
ee 
£s 
os 
ie 
a5 
se 
06 
as 
ae 
is 
at 
gs 
a3 
s 
eS 
He 


T’ 
‘CTOR: 


bd 


L 
4 


; * 
TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 


TO HO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! 19 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. * 
SEAS e CERTIFICATE OF DEATH 1 A824 


\. PLACE OF DEATH 


2. USUAL RESIDENCE (Whore docoased lived, Hf institution: Residence before edmission) 
a. COUNTY 


Montgomery mamrinnol|| cauvitgania egy 


b. CITY OR TOWN (if oulside corporate limits, “|e LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give neeres! town) 
write RURAL snd give nesrest town) 


Bethesda (Rural) l days _ Alexandria 


r —- 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
__U. S. Naval Hospital 814 Primce Street yes [-] NO 
3. NAME OF “First Lest 4. DATE Month Dey Veer — 
DECEASED | ol 


F 
(Type or print) Lyte Aaron Knight | PEATH December 26, 1g96a9 


5. SEX 


6. COLOR OR RACE) 7, MARRIEDSESENEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| IF UNDER 24 HRS, 


| birthday) Bar e] Deys jours | Min. 
Male baddhetam weowin[] _owvorco []| July 18, 1898 Gk lee | ; . 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) a 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired Serviceman_ ; | Texas ‘ USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 
Will B. Knight _ |_Elizabeth (n) Humphrey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown] | (Ifyes give werordatesof service) 


Yes -_—s(}.1917-1945 | Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line lor (e], (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ' F ONSET AND DEATH 
IMMEDIATE CAUSE (e} AOAC 
DUE TO 


Conditions, it ony, which () Chirynee Bcilaghe 
geve rise to imme: cause ie * . 


(e}, stating the underlying DUE TO 
céuse Iasi, - 


a — =.= —=_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha]| 19. WAS AUTOPSY 


. = 4 = PERFORMED? 
ie tthe. wlindeLg- ed tan ex n4 Ve ves KK no 1] 
20°. AGCIDENT WAS UNDERLYING 20b. DESCRIBE HOWANIJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 


OR CONTRISUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
icicles While __Not While factory, street, office bldg., ete.) | 
pom, rT) at work at work ! 


21. | certify that {i (this hospital) attended the deceased from cr 1902, to..,.... Dee....26.., 1962, that 0 (we) last 


saw the deceased alive on... D@c....26 19..62., and that death occured atl13.¥5]iMim the causes and on the date stated above, 
[ 220. SIGNAYRE con rif _ 22b, DATE 


A Cea mo. [ANSE] Btcron CMS KkDecember 27, 1962. 


Pes 
ve) JOHN W. BRACKETT JR. Lf MC USN |U.S,Naval Hospital,Bethesda ,Md. 
3a, BURIN(. CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county) (Stete) 


ae 1 = 2 Cf ‘Cedar Hill Crematory _ Suibland, Md. 


ADDRESS 25a, REC'D BY REGISTRA b. REGISTRAR’S SIGNAT 
son SAN RSS Pere Sencge 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1482% CERTIFICATE OF DEATH nia 2 


= 


7] 4 
g 4 1. PLACE OF DEATH I . USUAL RESIDENCE (Where deceesed fived, If Finsfituliens Resi 
oe <o ¢. STATE b. COUNTY 
5 sce Montgomery _ MARYLAND ebraska d 
2 =u3 b. CATY OR TOWN (if outside comporate limits. c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
a ee write RURAL and give neerest town) 
OP Ese | ___ethesda api 
3 85 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospit a 4. SG ADDRESS 1S” RESIDENCE 
a | ON A FARM? 
a ™, a 
“i the Clinical Center, Bethesda 1, iid. 1002 South Adams Street bs Se 
5 3. NAME OF First Middle Lest [4 Month Dey Yeer 
ro aN. DECEASED | 
2 6 | pene... Lauren Elyse Koch | Beare December 17, 19 62__ 
© 8s 3. SEX ~|6. COLOR OR RACE|7 marriep [never Marnie [5q | & DATE OF oinTH 9. AGE (In years |IF UNDERT YEART IF UNDER 24 HRS. 
S 2B last birthday) Renee] Deys | Hours | Min. 
&3= Female! White WIDOWED DIVORCED \ oor yr. 
> foe 0 \ Female! Whi 1_August_ 3 ait. a Soe 
3 &e : ¥WOa. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
RE AF done during most of working life, even if retired) | 
§ Sse Student ; None New York | U.S.A. 
= oa 2 : 13, FATHER’S NAME a MOTHER'S MAIDEN NAME 
= os = | 
3 £8z Eugene Koch | Jane F,. Winnek 
$< * 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ™ Medi - 
£ 253 {Yes, no, or unkown) | (fyeegivewer erdetesofsorvice) | The Medical Redtftt 
in m3 if The Clinical Cent 3ethesda VU. | 
s 2 one The inical Center, Bethesda 1), Maryland 
£ete 5 ia. = SRUEE oF DERE “[Enter only one cause per line for (e), (b), and (c).] ” vs INTERVAL BETWEEN 
ao > NY 3 ONSET AND DEA 
£ 3 = Es PART f. DEATH WADIAMY Crust e) Pseudomonas septicemia with renal and pulmonary 3 weeks 
Sees 8 / DUE TO abscesses 
RPofe Conditions, if eny, which Acute lymphatic leukemia 3 years 
%. $3 § eve rise fo Immediete cause [ 
2s 3— {e), steting the underlying DUE TO 
e328 s2use fost (o__ fess pas 
6 ot 3B z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY 
B8se 2 = PERFORMED? 
OGe o5 Ki ves §X} no [] 
a= =— ~ 2 ee een = a Se pe 
Besse $= ]20e. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ob item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Gow s 
meee G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 33 3 20e. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 201. (City or lown) (County) (Stete) 
z is a a ae While __Not While | factory, street, oflice bldg., etc.) | 
B? 38 3 ith: ” 1 work [_] et work | \ 
£ Oe i 
Heoss . | certify that 4t) (this hospital) attended the deceased from.. Sente. an 1 tO. WES ie elonas QO that Q (we) last 
S895 o saw the deceased alive on...GC.s... , and that death occurred at. me SBP Ee the causes leah on the date stated above. 
a pee eee /f ATTENDING. MED STAFF 77 SIGNED 
Aen 2 p.| PHYS. []_birecror [] Pays. [3 12/2 8/62 
on : D. af wy 
a a Re / Tea ee 22d. ADDRESS The Clinical Center, National 
o | 
Bey J __lInstitutes.of. Health, Bethesda 1l),..Md,....... 
Ep Se Fe, BURIAL, CREMATION, | 236, DATE THEREOF "Tie IAME OF CEMETERY OR CREMATORY — | 23d. LOCATION (City, town or county) “(Stereo)” 
oto 8 12/18/62 Glen Oak Cemetery _—| Maywood, Ill. 
eH 


| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR" "§ SIGNATURE 


| DATE IE 9 0 als] a (Charts edge 


VR AIS (4) 
1SM 7-62 


RECTOR’S SIGNATURE ADDRESS 
Sol no Pere8130- Wisc.Ave.NW, DC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14825 CERTIFICATE OF DEATH ~“ 14823 


¥ 
= 
[ — 


= 4+. L 
& 1. PLACE OF DEATH - (2, USUAL RESIDENCE (Where deceesed lived, Hf institution, Residence before admissiga) 
rs 3, COUNTY aoe STATE b. couiy 
5 ° Mont. gomery ____ MARYLAND Maryland Jal timor 
zz = b. CITY OR TOWN (if outside corporste limits, ¢. LENGTH OF STAY IN Ib “c, CITY OR OR TOWN [if ‘oulside corporaie limits, write RURAL ‘ond give == town) 
se. leh Pe write RURAL and give nearest town) o 
ore a | Days ft onkton Cy 
q © = d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) dd STREET ADDRESS @. IS RESIDENCE 
& ON A FARM? 
2s 
aa ,~Glipical Center,.Rethesda li, Md. Monkton Read ves (-] No fe] 
ze ss 3. NAME OF Middle Last ATE Month Dey 
a aa. DECEASED 
ae 1] fype or print) George Richard Kupisch | BERTH December 28, 19 62 
8st 5. SEX 16, COLOR OR RACE ARRIED RE) | TE ¢ i jiF Ur “IF UNDER 7 
Secs ; 7. MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years UNDER YEAR] 1 INDER 24 Hi 
pas y Oo bil ,_ lest birthday) Cyt Et BEE aa BGO 
$8 Male White | woowof]  oworceo | 18 July 1948 bp ore | 
$2 : Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working fife, even if retired) j 
Bse Student : |. Maryland_ ee 5 
a g i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D nee 
es John P, Kupisch | Catherine. kaxeux Gendrek 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


7. INFORMANT), 
{Yes, no, or unkown) | {Ifyesgive werordetes of service) 1e 


§ 
= ‘IT r - 2 ta 
wl No None __| The Clinical Center, Pethesda 1 Ly Marvland 
3 2 
= 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c “INTERVAL ats 
~ ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o) ACUtE Lymphocytic leukemia : |_ 8 Meanths _ 
a i DUE TO 
£ Conditions, if eny, which ) Hypotension |_5 Hours 
% geve rise to immediete couse | 


{a), stating the undertying 


seuse fasts io Thrombecytopenia secondary to (a) _ 4 Days 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART y i 19. WAS AUTOPSY 
a PERFORMED? 

i= 

AS | yes ££] No [] 
& | 200. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) “<3 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
a F _ 
| 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Term; 201, (Gay oF tewn) (County) (State} 
Fa] Hour a.m, While Not While factory, street, office bldg., etc. a 
2 19 et work [_] et work eo 


pt. of Health prior to burial, cremation, or remoya 


25 that A) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physici: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the buri 


3 21. t certify that 1 (this hospital) attended the deceased from..i 028. cn dees, : 

a 2 saw the deceased alive on) 28 6 en ora the causes and on the date stated above. 
@ 5 ‘ee ATTENDING ee anhe 

“eed D:-mmM PHYS. = LJ SIRECTOR oO mas, bd Dec.28, 1962 

@ a Se ~|22a ADORE Linical Center, / National Insti tutes 
ats “8 Eugene M. McKelv )__lof Health, Bethesda_1)),..Maryland.._ = 
Os = 93a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ~ NAME OF CEMETERY OR CREMATORY = “| 23d. LOCATION (City, town er county) {Stete) 
meh oo REMOVAL (Specify) | 
ovous Burial /3.1/62- St._Joseph Cemetery. |___Texas,, Maryland - 
be) ve ais (a) ‘ |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS iis 4, Towson | 25a. REC’D BY REGISTRAR T2850. REGISTRAI sense 
see 5 Brooks Funeral Service Inc ee pos “| DAtE JAN a A 63 hes Hblng erg ek. 
== - — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee NPs 6 beaisleisniai OF DEATH ae: OU 


—_~ 
= 


&s fz = —— — = =. = 
4 § rf q 2. USUAL RESIDENCE (Where deceased lived, Hf instilution: Residence before edmjssion) 
s2 \ 2. COUNTY @. STATE b. COUNTY ve, 
rm ate ‘ 3 
3 2% ey 4 marian ||” avy land vince eorges 
2 ra b. CITY OF TOWN if outsi compere lms, |< LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL and give neeresiftown) 
= § jereat town} H 
a es LAl ct |hewisdale » Hyatsville. 55 
= e d. NAME OF HOSPITAL OR INSTITUTION (if ne no! in hospital, give anes (S— d. STREET ADDRESS e ae EA 
< Meshing fon San ¢ ee AD pees Chavles ves [] NOR] 
}. NAME OF Firs! Middle Lest 4. DATE Month Dey Year 
A DECEASED 


there) re) Cah) tee | ee woes 


3. SEX 6. COLOR OR RACE] 7_ MARRIED XZ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


MY, a/e. Ww Me Tite apa erate] Y- 20- g ie age patent] Deys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR Bae Il, BIRTHPLACE (County & Stete, or loreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
gone during mos ol working | _ 
Shops DOr aii AD 1S | Ui S.A aos 
13. FATHER'S NAME 14. MOTHER'S MAID! 4 NAME 
i K us - | 2 
Car “aS | Aww ae 
15. WAS ay. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 17. INFORMANT f MUTER. = 
(Yes, no, or unkown) wey 4 19s of service)| Rk = 
W-} Arm 4 |339-05-2794 | 7 Spe wy Eceoras - oS 
H Fel ‘only one eapise par line lor (8), (b), end Lal INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, = 
|__$ Tare 


‘ IMMEDIATE CAUSE (e) _ 
. 3 DUE TO arenes 
Conditions, il eny, which (b). ae 


te ose ie oe oe a 
geve rise to Immediete couse 
(e), steting the underlying (DUE TO aan one 2g CPT EAN, 


cause fest. ae = — ae aa 


|-transit permit. Then please remove carbon papers. 


Fa PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART lie)) 19. WAS A AuTORSY 
~— se PERFORMED’ 

£ 4 

$j hte BQH sss 2- Ry Yes‘ fa) NO 

= | 2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture ol injury in Pert I or Part il ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= eee) us = = ror Z =f 

§ | 20c. TIME OF INJURY Month. Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 20f. (City or town) (County) (State) 

a While __Not While lectory, street, office bldg., etc.) | 

= 19 ot work et work 


hat (1) (we)last 


x 
and that death occurred até’ .AM, from the causes and on the date stated above, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the b 


22b, DATE 
ATTENDING MED STAFF 0 
mo. | PHYS. [IE oiRecror [} Pays. [1] 12/478 
Be 22d. ADDRESS ys. 
- | ~ —|.....112.... QUAINT ACRES. DRLVE.._SILVER. SPRING. 
jc: Waa BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=—~—=*Stete) 
3 REMOVAL (Specify) 
vu 


DEC. 7, 1962 | FT. LINCOLN 
8434 RGRGIA AVENUE 2Se. REC'D BY aa fee cz a 


NC. SILVER SPRING, MD OFC 6 196 


TO 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION tes We op RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
dé ~ 

14 48 27 : CERTIFICATE OF DEATH 41482: 


pe 
od 


M i. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Whore dacoosed lived, If inslitutiont Residence belore edmission) 
Be Tih @. STATE b. COUNTY 
: MoNTGO & 4 5 | MARYLAND _ MARU LAN O Piince Gteter 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF outside corporete timits, write RURAL and give neerest town) 


24 hours after 
in by the funeral 


write RURAL end give nearest town) ; 

VA Remit PARK 12, MO, | io heuas, || West ty ATrs vit l 2 
4 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospiel, give sires! address) d, STREET ADDRESS | +S RESIDENCE 
‘ " ONA 

WASHiNG To) Ski TAKUM & jes A TAR S04 Slige Con kusorg ves (] nord 
3s / NAME OF First Middle let GR, 4 BATE Mont Bay Yer 
3 2 DECEASED OF 
3 2 bitsy cil 4 PAUL CNMN)_ hAueter | DEATH New 
¢ 8 5. SEK |6. COLOR OR RACE] 7_ MARRIED PR] NEVER Marnie [] | 8 ‘DATE OF BIRTH [9 AGE (In years | fF UNDER 7 YEAI 
3 2 last birthday) Months | 
z a MALE uti ce | wow] oivorceo [] Kea 4 = eG yn. | 
3.5 Ts. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 
eae done during most of working life, even if retired) I 

ViWeini A | Us. A- 


| Knsutance Co 
13, FATHER’S NAME 


SEFFERSON KAM BLRT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 
{Yes, no, or unkown) | (Ifyasgivewarordotes of service) 


No bet | __ |MeBicag ReceROs 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e) q 
PART |, DEATH WAS CAUSED BY: ¢ Cabs Le 
IMMEDIATE CAUSE {e)_ 


f j DUE TO y 


Conditions, if eny, which {b), 


Gave rise to immediete couse 
{a}, steting the underlying ( OVETO PS 8 pe aes 
couse lest, (e) RE ty 


eps ye | “Lu sutance 


| 14, MOTHER’S MAIDEN NAME 


SAMA WEADOG N 


WAS AUTOPSY 


to burial, cremation, or removal, and in any event, within 72 hours after deat 


While __ Not While | fectory, stract, office bldg., etc.) 


et work [_] et work [_] t 


. 19 
certify that (I) (this he atlend 


ENDING PHYSICIAN: The law requires that the death cert 


retained by the hospital or attending phy: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTI | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Hel 

2 ia PERFORMED? 
5 3 —, » ive ey & yes on Dk 
$ § | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nafure of injury in Pari lor Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH f 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
. = 2 — - — — Zz = — 
3 § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
is a Hour o.m. 
i z 
a 


TOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2-shoulk 


; that (I) (we) last 


o 
a 
E O2o saw the deceased alive on. and that death occurred at... .....M, from the causes and on the date stated above. 
ry sli 
a 223, SIGNAJ 22b. DATE 
a e ; A om ATTENDING STAFF SIGNED 
+ £ mo. | PHYS. = 42. binector 0 Pars, 
ed £ '22¢. PHYSICIAN'S V | 22d. ADDRESS Sa 
6:3 = be fons CH as H. Ms Lo He M4 AB) G a Ferrrkl rh Teel c= 
n = 
S28 3 Wie, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEM MATORY | 23d. LOCATION (City, town er ra? (sen 
to REMOVAL JSpegity) 
otos8 Bt 78 12/27/19¢2 
ne 


VR AIS (4) 
15M 7-62 


Prince | Geo, _Co, Ma peak, 
Zp ye & So ah: Ke ee a 250. ome DEL cere ere Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14828 | an “CERTIFICATE OF DEATH 


‘S)- 


’ 2 le — - ——} : — 
3 &8 } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R ASR, }d mission) 
-3 e. COUNTY 
we 2S / 2, STATE b. COUNTY 
g 2% Montgomery ___ MARYLAND _ __ Maryland __ Montgomery __ 
Sees | b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 
~~ Fas write RURAL end give nearest town) ; 
te ge bh Bethesda 2 4 days ay ett Kensington J re. 
= 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) | d. STREET ADDRESS - 1S RESIDENCE 
# ou } ‘Al 
as : : 
“3 |__——_—Suburban Hospital | 4101 Franklin Street wee aIso le 
Ber at pecs oe First Middle test 4, DATE Month Dey Year . 
: . or 
i I \}__ ype or print Clara Taliaferro Landick DEATH Dec. 23 19 62 
& JVs ]6& COLOR OR RACE)/7, maRRieD [X] NEVER MARRIED [_] | 2 DATE OF BIRTH 3 % AGE linia wis se Geils 724 HRS. 
7 th Min. 
3 Female White | wwowf] oworceof]| 12/15/1883 eles eed de 
3 Posi ae is ra kind Fy ips, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
§ Housewife | Maryland U.S.A. 
8 13. FATHER’S NAME 2 i J 14. MOTHER'S MAIDEN NAME sr 
s John Reed Taliaferro Clara Collins ‘ 
< 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = Address 7107] a9 7 
cg (Yes, no, or unkown) | (Ifyesgiva wer ordalesof service) | te ees £101 Franklin Stre 
4 _No re None \George Landick Kensington, Md, 
2 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ng Vrs Cen eren 
& IMMEDIATE CAUSE (e)_ zs t JE — 
nf / Z a) 
2 jitions, i ae Ue en Pe 7 ee Z 
= Conditions, if any, which (b)__ / L a4 C LO : 


gave rise to immediete cause 


DUETO 


{e), stating tha underlying 
osetia, i) ; F y 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY” 
Q — =. PERFORMED’ 
= 
3 E Fah ore ke Se ves FJ] no A 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor naiure of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = a es Ss 
3 | 20. TIME OF INJURY — Month, Dey, Veer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Ho (County) (Stete) 
ray Hour a.m. While Not White fectory, street, office bldg. 
: ‘ 9 et work [] ot work [] | 


21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last 
1K. 19..4.Z-and that death occurred at hhc Kfr, Se the causes and on the date stated above. 
- 4 22>. DATE 


22a, SIGNATURE a 
Abeekh € lp <i. Rr ee tena cee Ly 12/23 788 


laze. BHYSICIAN'S as tains 


ee ie _|eor28 t&dae LAWE Hens 0 torn. Mad. 


RECTOR: After this certificate has been signed by the attending physician and compe 
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yy be retained by the hospita! or attending physician. 


saw the deceased alive on... 


TT, 
‘ag 13) 
DI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the bur 


& Sarah —. Glover 
5 Fe, eae ee 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
Ll {Specit : 
ere | Burial 12/24/62, | Parklawn Cemetery Rockville, Maryland 


ADDRESS. 


pReéttesda, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oo I ses 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


14827 


j FE os BE] 
1, PLACE OF DEATH - 
e. 


COUNTY 


ONT GoMeRe 


MARYLAND 


2. USUAL RESIDENCE (Where decaesad lived, If Tnstitotion: Rasidence belore eared 
eo. STATE b, COUNTY 
Montgomery _ 


in 24 hours after 
in by the furreral 


ent: rile. AO te lesan 


© ]6 COLOR OR RAs" 7, mARRieD [-] NEVER MARRIED [] 


a Divorcen [7] | 


N 

eet 3 b, CITY OR TOWN (if outside comporete limitl, c ‘LENGTH OF STAY IN Ib ¢. CITY OR TOWN it ‘Outside corporate limits, wrila RURAL end give nasrest town) 

ov write RURAL end give nearast town) B 

Sue OCuney . AT - IH yes, |v eTHesdDA hy 

z= a 4 d. NAME OF HOSWITAL OR INSTITUTION (if not in hospital, giva syaat addrass) d. STREET ADDRESS . IS RESIDENCE 
i 2? / ON A FARM? 

re @ wa We 

a2 ROoKE GRAVE you ahah, NG. $2 MENT ay ves [] NO BK 

ga . NAME OF | 4 oe Month Day “‘Yeer 

on { DECEASED 4 

Re Nik eatery Exnili e = Bone aSey Dente _ 196 2 

ee aa 5. SEX. 8. Law ‘OF BIRTH UNDER TYEAR| IF UND 


"Months | ‘baal Hours ae 


Sas, 27 oe er 


Oa. USUAL OCCUPATION (Give kind of work 


ja during most of Mork e. even if retirad) 
Aggeey A 


13. 


— 


| “Nove 


\d by the aitending physician and complet 
or removal, and in any event, wi 


SRO» 


Conditions, if any, which 


DUE TO 


DUE TO 


10. KINO OF BUSINESS OR INDUSTRY py 


te) Cenera l: 2s 


j 12, a OF eae COUNTRY? 


Ch. 


BIRTHPLACE (Qunty & State, 


Cobra. ™, ASS 


foreign country) 


Addrel 


rane me GRove AC 


“| 18. CAUSE OF DEATH [Enier only one cause par lina for (a), 4b), and (e). t Atal ania = 
AND 
PART I. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE wWOhone of VILU AO & _ 


wl rreuers ble Chronic Gorgeative heart Cah 


aed deter ioscler-otic Heart D; 5264 


| or attending physician. 


RT ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


[J No 


| YES 


] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 


TTENDING PHYSICIAN: The law requires that the death certificate be execute: 


SECTOR: After this certificate has been signe 


AR 


saw the deceased alive on... 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


factory, strae!, oflica bldg., atc.) | 


| H 


z 

Q 

= 

< 
3 u ” 
= = 20a. ACCIDENT WAS UNDERLYING [() 
2 & | OR CONTRIBUTING (] CAUSE OF DEATH 
ne G UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ = —— ae 
a oO 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 
3 a Hour e.m. Whila Not While 
g £ ee i Jat work ["] at work 
@ 


ea tcareiteMiiat ly iCis howital alidnted, the dacskted Womme =o. 


ae nt causes and on the date stated above. 


and that death occured we 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, 


SIGNATURE ~~ 22b, DATE 
— | ED 
£ ied Oa ag |B Birr HMO 12-2-65"° 
o 7 4 22d. ADDRESS {, 
: NAME ee ecgch = A (ay ad a 2 Cee fonse | ? He: fe 
ne Be 3a, BU DATE THEREOF ae NAME OF CEMETERY OR GMATORY = | 234, See town or county) = “{Steta) 
2 REMO' ecify) 
ore juria “Eyansit. 12-3-62 ‘Highland Cemetery Norwood, _ Mass. 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


ROBERT A. PUMPHREY _ 


_Bethesda, Maryland! 


nat 
is 


Beak i E owl 


MARYLAND STATE DEPARTMENT OF HEALTH 
a se" TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“4° 


CERTIFICATE OF DEATH 4 199 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kived, Hf institutio 
@, COUNTY MONT a. STATE b. COUNTY 
° 


BERT HESD Maryland Montgomery 
b. CITY OR TOWN [if outside corporate Kmits, c, LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If outside corporate limits, w: RURAL end give neeres! town) 
write RURAL "Ei neares! town) 


SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) Salvesuspring - e. IS RESIDENCE 


_3215 East-West Highway be 3215 East-West Highway ON A FARM? 


‘Middle — ‘Last “DRIES Month 


iy 
aa 


in by the funeral 
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|. NAME OF First 
DECEASED 


tererrt) Ss GHARLES —P LATTERNER | >=™ 12/12/1962 _ 19 


5. SEX '|6. COLOR OR RACE| 7. mapRieD [Never MARRIED BJ | 8- DATE OF BIRTH 9, AGE (In yours | FUNDER 1 YEAR| IF UNDER 24 HRS. 


Male White | woowol] ovoro]| 12-23-1897 led em | 


Wa, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired~ Broker | Real Estate Dist. of Col. | U.S.A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles J. P. Latterner Mary Jane Kilroy 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ 


(Yes, no, or unkown) | (Ifvasgivewerordetesofservice : a Club Drive 
ge arti a oon Marguerite Fischer, meee. i» Maz 


‘1B. CAUSE OF. “DEATH [Enier « ‘only one: Tr er line for (e), (b), end (c).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEA: 
IMMEDIATE CAUSE (e)_ Tete. y ws o A 


t, within 72 hours affer deaf! 


Then please remove carbon papers. Pages 1 and 


that the death certificate be exec 


Lar A ; DUE TO 
Conditions, if eny, which (b) 

pave rise !o immediele cause 

(e), steting the underlying ( CUETO 

cause | (o. 


ri, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 19. WAS AUTOPSY 
PERFORMED? 


| ves [ no 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
While __Not While factory, street, office bldg., etc.) | 
9 et work [_] et work [] | 1 


. | certify thal 0) (this hospital) attended the deceased from, t i: m hedn., W%.perihat (1) (we) fast 
9G. #2, and théf death eee arf Apfrom | tWe causes and on t the dale stated above; 


22b. DATE 
ATTENDING STAFF SIGNED, 


s 
Mp, | PHYS. | DIRECTOR O mys. 


22e. PHYSICIA N‘ z 22d. ADDRESS 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requi 
y be retained by the hospital or attending physici 


RECTO! 
director, page 3 should be detached for use as the burial-transit permit. 


e 


IT. 
‘age| 


23a. BURIAL, > CREMATION, 3 AT ri 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, t town ‘or county} 


‘trial ” 12-15-1962! Rock pep oR eonetery Washington, D.C. 


YR AIS (4) 24 FUNERAL ws ‘Ss SIGNATURE 0 ADDRESS oi REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 
. devtest ai ne see, (oe: SPECS AIG) feo rbae agen 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


deal 
TO FUNERA: 


TO 


pte 


aK 


in 24 hours after 
d in by the funeral 


2 hours after death 


x x 


ficate be exe 


hysician and comp! 


ing p 


The law requires that the death cert 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed by the attendi 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shguld 


to burial, cremation, or removal, and in any event, wit 


jor 


ATTENDING PHYSICIAN: 


‘A 


ge 
be filed with the State Dept. of Health pri 


director, 


deaths 
TO FUNERAL 


TO H 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
re —_— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa OF DEATH 4829 
TS OL, 
b. CITY MZ guiside 9) 


write Ri 


iw 2, USUAL RESIDENGE (Where deceased lived, If instituifon: Residence beforg-admission) 
a. STATE b. COUNTY Pr 
MARYLAND a 
te c. CITY OR TOWN, cae corporg limits, wrjte RURAL and give neares! town) 


LES Ue A x, ; oF Be & ——a 
Yd. NAME OF ae OR Aeon TITUTION (if pot in hospi rs give yk addre: |! d. wy ADDRESS Bp Of . iS esleen 
~*~ ALE, Sw 7: = YES NO 
rT NAME goa Te Middle Lest 4. ae Day Year 
DECEASED | 
Bg wei Catherine Regina Lattimore | BERTH Lo. YO WVEZz.- 


]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| eg ix [Pesca Pe] Hours | Min, 
yrs. | 


‘5. SEK e CAI. MARRIED [_] NEVER MARRIED A -OATE GE SE 


ed dal whe a | woowio 5 pivorcep [_] | AL fk, 


ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLALE (County Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dusi st of ge life, event retired) 


| : " | 
h13. FATHER'S ane” Se aa’ oi ee ee G25 (TE, Z te TM. 
gr pal = UE Cope ves 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF, rs Address ‘ - 
(Yes, no, or unkown) | (Ifyasgivewarar dates of service) | = 
pmesrarer dates 


rca ben. oo ae 22/1 rig, DAE 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and le). INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY, aw é ON; ET AND DEATH 
IMMEDIATE CAUSE (a) be _ a = _ Lschies 


eo Sr DUE TO 7 ¢ 
Conditions, if any, which (b) : 6 (ASS 


ty 


(e}, stating the underlying DUE TO 
gett ws COA OM 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM L ‘DISEASE C CONDITION GIVEN IN PART I(e}| 19. WAS. Ao 
—— a = PERFORMED} 


YES x NO ier 


20d. INJURY OCCURRED 


While Not vou 
et work al work 


208, PLACE OF INJURY (Home, ai 201. (City or town) (County) ~ (Stata) 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
20¢. TIME OF INJURY 
Hour a.m, 


OR CONTRIBUTING [] CAUSE OF DEATH 
| tactory, street, office bldg., etc.) 
p.m, » Ch} 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS 
. | certify that (I) (this eS eT the deceased from. 20, °F ae bee. 70, heh (I) (wre} last 


saw the deceased alive on. 0. au = and that death Setied at LM, from the causes and on the date stated above, 
22e. SIGNATURE 22b,, DATE 


etd or 
22c. PHYSICIAN'S. 
Pr a ueman AMAL Ib do co , 


BURIAL/ CREMATION, | 23b, DATE THEREOF IAME)OF ats OR CREMATORY — 23d. LOCATION (City, town or county) — ~~ (State) 
Nv 


iseeclod | eT. GbR Ia. aly om etery pe oy 


OCPH AT! AWLERS eaDEGT 3 1862 i ai De eg 2 


Month, Day, Year 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
= 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pat Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY 
Hour a.m. Whila Not While 
heen, 9 at work [_] et work [_] | 


|. 1 certify that (I) wide attended the Baa" from. 
saw the deceased alive or 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, atreat, offica bldg., atc.) \ 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


retained by the hos; 


M937 to. 1 1964, that (I) (ree) last 


oo 
’ _and that death occurred at! ‘AM, from ihe causes and on ne date sialed above. 


22. SIGNATURE. py 


SIGNATURE 22b. DATE 
Po. ATTENDING : STAFF SIGNED 
mp. | PHYS. DIRECTOR Ors. 


22e. PHYSICIAN 22d. ADDRESS 


want ter), WPT E. ee _|poastoendesu rd Bele sda 1 Ml 


2d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


be filed with the State Ds 


death. Page 4 


‘WS. BURIAL, CREMATION, | 23b. DATE THEREOF eg "NAME OF ‘CEMETERY ‘OR CREMATORY 


yi DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 145382 CERTIFICATE OF DEATH 
wy = 7 
3 53 7. PLACE OF DEATH rT 2. USUAL RESIDENCE (Where dacensed lived, if =A 4834.. afore admission). 
es 8. COUNTY 
aw 25 e. STATE b. COUNTY 
5 ete Montgomery “MARYLAND Maryland y Montgomery ._ 
2 $05 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN (If Raa corporaia Pits, write RURAL end giva neeres! fown) 
~ Ss write RURAL and give nearest town) 
Noe Bethesda Se PAYS * Se ee | Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [it he 1, dd’ d. STREET ADDRESS 1S RESIDENCE 
iy : eed wey mekapate ea) Alta Vista Nursing Hobie ON A FARM? 
ca | 

B,8 Suburban Hospital = 9200 o1d Georgetown Ra. vee sey 

a 3. NAM! First Middle Last Month Dey Year 
5 53 Ba pee DATE 

a 'ype or print} DEATH 
g Fee ____Eleanor _ Lauck __December 19, __19. 

Sse [Ss sx 6, COLOR OR RACE]7, ma pRieD [-] Eten ARIES [| & ATE OF bintH [9. AGE (In yours | IF UNDER T YEAR IF UNDER 24 HRS, 
+4 28 3 fest: birthday) ean] ‘Deys | Hours | Min, 
ieee Female White wivowen [xj pivorclo[}| 1/13/80 82 vm 
45 2k = | Os. USUAL OCCUPATION (Giva kind of work | Tob. KIND OF BUSINESS OR INDUSTRY |". BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2a I \] done during most of working life, even if retirad) 

§ S ag ||_ Revered Housewife - = | Virginia USA v 
2 Be ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Beo- | 
3 $22 William Madison Dunlap j |_Mary Adelaide Moore . " 
2 See 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ €is (Yas, no, or unkown) | (Ifyesgive warordatas ofservice) i 
a o ° 
ee eS 5 18. CAUSE OF DEATH [Eniar only one causa per line for (2), (b), end (c).) . ) INTERVAL BETWEEN 
soa PART I. DEATH WAS CAUSED BY: a, wih hn aomnidd 
Sey 5 IMMEDIATE CAUSE (a) Lif e shiva. a8 stip u Ox ¢ dnt 7 
SES35 > DUE TO fe vk 
faaes ‘ V fee 
zecee Conditions, if any, which ry “ude Raine? is st ; 
oe 3§ 5 gave rise to immadiate cause : “J 
£5255 {a), stating the underlying OVE TO 
8 2 cause fast, (e) , é 
z Soes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY” 
Se aa dt 
Gases s) KioscLekatre C C&R bi0 Visca lan Didense ves [] no 1] 
gun 
aeets 
orses 

Bassa 
Bi<33 
HeORs 
mas 
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8) 
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To nos 


21-1962 | Jackson Cemetery Lexington, Va. 


R iy Pp f ADDRESS 25e. REC'D BY ere REGISTRAR’S SIGNATURE 


KB pd 1 Wrig S130 Ucar. dup NerADEC 2 6 196 {Cheney \adghn : 


VR AIS (4) 
1SM 7-62 


UNERAL DIRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


a = DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4833 CERTIFICATE OF DEATH 14831 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. bel, nNtGe M e R MARYLAND | o. STATE > 4 ie b, COUNTY 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Ebb cds ais Beh fas alo days | (WAS W940 A 4 73 


— 
4. NAME OF HOSPITAL (Frat in hospital, give sreot eddress) d. STREET ADDRESS «. 15 RESIDENCE 
° 
ei L906 _ GSP. Vw ve OO] 
3. NAME OF —,Fint ddle lost 4, DATE Month Doy Year 
DECEASED © : tA ) AL OF 2 
(Type or print) 1 £35 ; WAC [ MA, AMscal DEATH VE LA4- 1962 


/ 
5. SEX Ry OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) FMonths| Days | Hours] Min. 
| Fema bet 2__|wioowen fe] bivorceo 1 pf ido J ee Ti. yr. 
100. USYAL OCCUPATION (Give ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign caustry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working lite, éven jf retired) 4 
ew) ) Is #. aC S° /A- 


fd #5 
13. FATHER’S NAME (" MOTHER'S MAIDEN NAME 


DiNALD A mec Donsepo JasS/e Bb keen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? * SOCIAL SECURITY NO. |17. INFORMAN’ 
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(Yes, 20, oF unknown) Ice ts Wins. ied. Maetenald Wt, , De ca 


en 


fter death. Page 4 
he funeral directar, 
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Pages 1 and 2 shauld be filed with 


er death. 
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18. CAUSE OF DEATH [Enter anly one couse per line for (o),_{b), oad (c) INTERVAL BETWEEN 


eg Wier AORE Meares 


“f DUE To 


Then please remave carban papers. 


Conditions, if ony, which ) 
gove rise to immediote 

cause (o}, stating the under. (DUE TO 
lying couse lost. (a 


Parr Il, OTHER SIGNIFICANT CONDITIONS. IBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
LE, ’ ip TOM i ba ye 
é WE 7 ke Yl ves I] NOD 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 


e haspital ar attending physician. 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY [Home, farm, 120F. (City or town) (County) (Stote) 
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sow the deceosed oliver ind thot deoth occurred of 77M, fram the couses and an the dote stated obave. 


21. | certify thot (I) (this bat ie the deceased from JAE. Set, f i , to , 196-2-thot (1) (we) last 


mENDING PHYSICIAN 


Za, SIGNATURE 7, 


it 
| ae 
” TENDING r IED 
A ales fae Mey mo. | PHYS or MiPctOR HYS. 


2c. PHYSICIAN'S. 72d. ADDRESS 
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mi 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hai 


page 3 shauld be detached for use as the burial-transit permit. 


may be ™ 
TO FUNERAL DIRES® 


TaQ BURIAL, CREMATION, |23b, DATE THEREOF ics ‘OF CEMETERY OR CREMATORY (Stote) 


VAL (Specify) /2 -/S> é P: 
} g 
24, FUNERA =A SIGNATURE . ‘ADDRESS |. REC'D BY REGISTRAR) 25b, REGISTRAR'S SIGNATURE 
VR AIS (4! 2 4 SK “Dp F974 19 ; an 
15M 9/59) LE Métis La HIP ¢ ) Wk: fp TE Y 


TO HOS! 


1483% 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL aes © CERTIFICATE OF DEATH J4833 


1. PLACE OP DEATH 
a, COUNTY 


HEALTH DEPT. 


e. STATE b 


sc. AT 
eins 


STREET ADDRESS 


Last 


Xe Marr. | DEATH 


B, DATE OF BIRTH 


[-s4- 7G AL 3% 


7F? 


(Yes, no, oF unl 


° 
5s | a , MARYLAND _ 
8.56 b. CITY OR TOWN (if outsig@eorporale limits, c. LENGTH OF STAY IN 1b 
S2yle URAL and give Aferesi lown} 
roast é Ate 
2 = L > 
i 62 d. NAME OF macan amet {if not in hospital, give streat address} 
SOD 
B25 4 41) Gyn neare 
E aa ; NAME OF Middle 

S562 DECEASED 

= ce 2 (Type or print) Z 

-o2F a. 

oO L=Ea ore ROR RACE|7. MARRIED bd NEVER MARRIED [_] 

 ~aeh é 

Sea pute. Le Y ZH __| wivowe [7] ivorcen (] 

ay re Da. USWAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 

os dona during most of working life, even if retired) | 

ge 

£9 13. FATHER’S NAME 

aS 

= e 


anu 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
resgive werordetesofsarvice) 


Il. BIRTHPLACE (Stole or foreign country) 


Five 


4 
MOTHER'S MAIDEN NAME 
h. 


{ 14. 


xe 
16. SOCIAL SECURITY NO.| 17. mrék ANT 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If 


death resulted from: 


NAT iid? 
aonnTUhe 


EXAMINER’S 


NAME (Type) FR Uh HK. 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL {Spacify) 


FUNERAL DIRECTOR 


eoufhen. - 


= 


please execute’ 
TO FUNERAL DIRECTOR: 


Heaith or it: 


— 7 


23. 


C. 


21. I certify that | took charge of the remains described above, held an Autopsy [4 
Natural causes [}d, 


pee | oye /p al 


|" 2. USUAL RESIDENCE (Where decoosed lived, | 


9. AGE (In yeors 
last birthday) 


litution: Residence before admission) 


Jr f |. COUNTY a 
Y OR TOWN [If outside corporete limits, write RURAL end give = town) 


Pere Q 


| e. IS RESIDENCE 


ON A FARM? 
st] oR 


le 


ionth Dey Yeer 
9g __ Whe D 
F UNDER YEAR| IF UNDER 24 
Months| Deys | Hours | Min. 
yrs. | | 


12. CITIZEN OF WHAT COUNTRY? 


4-3. 


veal 


| INTERVAL BETWEEN 
ONSET AND DEATH 


|e 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wia)| 19. WAS AUTOPSY 


PERFORMED? 


Ts JE oni 


(County) ~(Stere) 


Inspection RR. 
Homicide [_], 


CHIEF MEDICAL EXAMINER 


Suicide Q 


Accident [_]}, 
forveetend 
J. res eharx 


22c, NAME OF CEMETERY OR CREMATORY 


o 
Oe vu 
5 5 "i 214-28 -54, Fil JP Eckga, Ag Ann — Py 
= 3 ‘18 CAUSE OF DEATH [Enter only one ceusa par lina for (2), (b), end (c 
= > 
& PART |. DEATH WAS CAUSED BY: 
5 5 / IMMEDIATE CAUSE (a) Cus PLS SOR 
c ; 
g | 5 A4/ed DUE TO 
£62 2 Conditions, if eny, which (b} 
an a8 g8Ve rise to imme 
£ona (a), staling the und: DUE TO 
£EB8 couse lest — = 
PB BS rd PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE 
PA 8B OE 
$223 | a 
opa | 2de. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 1B.) 
£322 & | PRIMARY [1 or CONTRIBUTING [J 
EAS S) cause OF DEATH. 
Se oa % | 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 2D. (City or town} 
Eres A ire ee Whila __ Not While factory, street, office bldg., etc.) | 
S 5 : = ret at work [_] et work [_] | 
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ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [oq 
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LOCATION (City, town, or country) 


Inquiry be 


and in my opinion 


Undetermined manner [_] 


DATE SIGNED 


4A2~29-G2- 
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145835 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


TI83P 


CERTIFICATE OF DEATH 


5 o 
= 6 1, PLACE OF DEATH 2. USUAL SENSE (Whare deceased lived, Hf inslitution: Residence before admission] 
el 5 
oy \ om pan ink b. COU! Bi 
a Se eg MARYLAND _ tfjontertmes vy _ 
2 Soy b. CITY "st TERN (if outside cofforata limits, ¢. LENGTH OF STAY IN 1b c. mn TY OR la an ‘outside corporate limits, write RURAL end gith neerest town) 
— FES write RURAL and give-eyroftfiown) » p : 
“ ‘e-3 fay o.fA. lakKemea ach 
= Bass / d. NAME iW HOSPITAL OR INSTITUTION (i not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
= of | ~ 4 Rr Br Rd A FAI 
3 (Wash AG = Spevlace + Hos tf 7B 1S Pinee c: ves [] NOL 
~ pssst od Last 4. DATE Month Day Year 
ED or 
int - 
ie (Tye print a : (aa ye 1g ht ve ot | DEATH a~ Sal 19 Cee 
= 5. SEX N COLOR E]7, MARRIED [-] NEVER MARRIED []| * 2. F BIRTH ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 birthday) ni Days jours Mi 
= Months| Deys | Hi in 
< ke DIVORCED [| &- Y¢- g (é) ey= 
> a USUAL OCCUPATION ~~ kind of wy eo zh ‘OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ring most of wogking fife, even if 


US A- 


Te West MW icq snag 


q 14. MOTHER’S MAIDEN NAME 
‘ \ \ Wun 
£6 Sav =. Ors Cea va, WV. er E 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALGYCURITY NO.) 17. INFORMANT. Address 
(Ves, no, gr unkown] | (Ifyes give werer detesof service) . P L " 
Ki rt 
: Ne. : 213-40-8440 Mise tara, b-Maclean asah ter - 
; CAUSE OF DEATH [Enier only one cause per lipa jor (e), (b), end (c). CS bles Dawg BETWEEN 
PART |. DEATH WAS CAUSED BY: oy “Nn RS 
: IMMEDIATE CAUSE fo) __ Li Cora AMADA Ko. 
I hives DUE TO 
Conditions, if” eny, which (b) Oureli-Va Don L Libaiads Se YRS. 
eve rise to immediete cause = 
(a), stoting the underlying ( OUETO esas. 
cause last, @ c= 
PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART in 19. Ws TORT 
C Vrs S y ves [] No DK 


200. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of itom 18.) 


—— ea 


MEDICAL CERTIFICATION 


that {I} (this hospital) atte 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and compl: 


20c. TIME OF INJURY” “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | (County) 
Hour a.m, While Not While fectory, street, office bldg., ete.) | 
19 ot work [_] 0? work 


"208. (City or town) (Stele) 


hat (1) @we}last 


inded the deceased from...| ft 
from the causes and on the date stated pss 
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leath Boara 7hu 
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ATTENDING MED. Sone, 
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7 Tie = ee) Branch Road, N.W. 


ngton.12, D.C. 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL 
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VR AIS (4) f ae nap 0 

asad arder E, Pump oar JAN 4 1 f etteg 


Y, Inc, at fe Geergia titties 


MARYLAND STATE DEPARTMENT OF HEALTH 
ER 9f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Conditions, if eny, w 


ave rie 10 immediate ce = Hote Hecideut cali le He ddee-d 


(e), steting the under ere % | 
al te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 
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Sets '¥pe or print DI 
Op ge ie fl Li wis. Lo: a __Der 
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Sz 3 J | fast birthday) Mont Hours | Min. 
ro s WIDOWED [ DIVORCED yn. 
Ete = 10a. ws 8k Soeur aCe inte "| 10b. KIND OF BUSINESS OR INDUSTRY | 11 SH AQal Ibe. coun? 12. CITIZEN OF WHAT COUNTRY? 
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Bgave | | 
283 a3 P13. axmecsee cont. - College 14, oTHen MA RRA - UsSsA. _ 
aca on 
£Gef5 cs R y fo 
2° § < 1S. WAS DECEA awmands den Rs: ie SOCIAL SECURITY NO.| 17. INFORMANT Dorothy —Shelor, i 
safes (Yes, no, or unkown) | (Ifyesgivewerordetesot service)! 
wpe=es ise “ | y 
32 a* ) 18 RUSE OF DEATH fMer only one cour 0, Te Mibi endo). Paymond Long/ Same as aboves ——wravacaiwan > 
gs PART I, DEATH WAS CAUSED BY: P ‘ Fe by ee 
He J Ce My 2 1MICRIES Severe | tuune 
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°o 
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|, cremation, or removal 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 


19, WAS AUTOPSY 
PE 


ificate, writing the word “pending” in p 


Zz 
3 2 RFORMED? 
2 Hes! re} om ves [x] NO fal: 
ir | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { of Pert Il of item 18.) 
a & | PRIMARY $21 or CONTRIBUTING [1] ' : 
S| cause OF DEATH NN 5 
5 < Month, Day, Year | 2Dd. INJURY OCLURRED ae daa, Tepe OF TOURY Ihe (Home, ferm. 201. G2if/ or town) (County) {Stete) 
od 
wi 
4 
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eke Pad wags hgh nay nn Ree Bade, asrity park 
2). I certify that | took charge of the remains described ef hefd an Adtopsy ivan inspection a! Inquiry may add in my opinion 
death resulied from: Natural causes ["], Accident oe Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner's Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 


Health or its designated agent, prior to bur’ 


DATE 
2 SIGNATURE _- 4 MD. ASSISTANT MEDICAL EXAMINER O ATE SIGNED 
P INER 
$ Sxnieds DEPUTY MEDICAL EXAMINER [5@ JA ZigGaH 
& NAME (Type) — s4hart | Address (Sirest, wn, of county) a 
a H 22e, BURIAL, Wt cA. “as Gf | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 
a RUE rec 1/2/63 | Rockville } Rockville, Maryland 
Q | , 


23, FUNERAL DIRECTOR ADDRESS | 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Ttyson Wheéler Funeral Home 1331 E, Moni Ave, | 2 1963, Lents 
5M 1f62 Rockville, | lz DATE JAN | ie ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad SERTIFICATE OF. DEATH 14835 


DIVI 


Bask 


~ Bf 
2 2 —=— — = 
= 53\ PLACE OF DEATH 2, USUAL ecenice (Where deceosed livad, If institutions Residence before admission} 
Ee ee ae COUNMT @. STATE b. COUNTY © 
3 gn Po ____ MARYLAND D. C. 
Sg outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RORA\ giva nearest town) 
~~ 358 give neerest town) 7K 
re gt eer days Washington tha 3 
£ yas yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroe! eddress) d. STREET ADDRESS “ " @. IS RESIDENCE 
= eee 1D As ON A FARM? 
wes j si t 
coe Brooke Grove Foundation | 4115 Wisconsin Avenue,N.W. | ves[] Now] 
Bn ae ish First Middle * Last 4 eee Month Dey oe = 
on™ 
ae | tiesoin —— CWARLES yy LUSKE ey | pease Qe@, BO 906A 
ae 6. COLOR OR RACE|7, maRRieD bye] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (tm yeors IF UNDERT YEAR| IF UNDER 24 HRS._ 
os 5 = les! birthdSy) |"Months) Days | Hours | Min. 
Sk White WIDOWED pivorceo [] | April 6, 1876 86 yn. 
fs 100. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (coum & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> | 
Fy done aoe most of working life, even if retired) | | 
ired = : | Washington, D. C. | USA i 
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n M, Luske. | Mary E. Starwhite 


SECTS id IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Mn -< ~ a 
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‘18. CAUSE OF DEATH | [Enter ‘only one couse per line for (3), (b), and (c).} INTERVAL BETWEEN. 


meri ownuascaee, CEREBARL Wewobktice - LerTSive|"s"Didys 
422.) DUE TO 


cntton vi, wien CEBEBEAL  JETELIO SOLE EOS1 S$ 


eva risa to Immediete cause 
{a), steting the underlying f OVETO 


10, rapes rei, eats ae foric CY  DisEse _lenes 


ficate has been signed by the attending physician and compi: 


ched for use as the burial-transit permit. 


Health prior to burial, cremation, or removal, and in aj 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTR EJ ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
2) = a= ee PERFORMED? 
f iS 
= pe) SEE _ LYVABETES ELL 1 TUS a4 is ieee 
8 = [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of Injury in Part I or Part I of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
# G [ie ETHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (Stete) 
=s 3 8 Riou ea ie. Not Whila factory, street, offica bldg., ete.) | 
Eso 2 Pah et work 
9 i 2 . E certify that 0) (this hospital) Alended the deceased from./.°/. 
UZo and that death eecira at GAM, ia moe causes and on the date stated above. 
Wes 
ra ATTENDING MED. STAFF 72 BINED 
A ny 
og map, | PHYS. aoe OD ys. HO Dee he ae 
x a fe 228, Zags i 
= NAME (ypel » 
“al hc Oe R. Lewis | Seid Spring, Maryland_ 
ar 230. BURIAL, eB ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—_—| 23d. LOCATION (City, town or county) ~ {Sete} 
ms 2 REMOYAL JSpacify 
ood Burial 12/22/62 | Ft. Lincoln Cem i aga. 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) lic 
i 
15H 9/60 Robert A. Pumphrey, Bethesda, Maryland |oWEC 26 1962 (Corley 
—a - % 
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h form PM3. Page 5 may be retai 
hours after death. 


h.the State Departyré 


aq 


72 


ecuted within 24 hours after death. If a 
in tem 18. Give Pages 1, 2, and 3 to the 


burial-transit permit. File pages 1 and wit 
or removal, and in any event wilhin 


's Office along will 


‘AL EXAMINER: This certificate should be ex: 
Certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’ 
Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute lm 


TO @. 


MAI 


14835 


RYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ne ti diel EXAMINER’ S$ CERTIFICATE OF DEATH — 


PLACE OF DEATH 


@, COUNTY 
Montgomery 


~b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give neerest lown) 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
unknown! | 
18, CAUSE OF DEATH [Enter only one | cause per ii 


PART I. DEATH WAS CAUSED BY: 
IAMEDIATE CAUSE (e), 


oO 


: DUE TO 
Conditions, if eny, which (b) @ 
geve rise to immediote couse 

DUE TO 


(e), steting the underlying 
cause last. 


(ce) 
PART |]. OTHER SIGNIFICANT CONDITIONS CO! 


|| 2. USUAL RESIDENCE (Wh. (Where deveseed Vved, 1 Toate 


| a. STATE b. COUNTY 
MARYLAND | Maryland 


¢. LENGTH OF STAY IN ib 


Hospital Records 


ine for (e), {b), and {c).] 


ail 


14836 


Residence before marisa 


Montgomery 


c. CITY OR TOWN (If outside corporate fimits, write RURAL end give neerest town) 


Sandy Spring 2 days ||Je Wheaton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i d. STREET ADDRESS @. IS RESIDENCE 
4 ON A FARM? 
__ Montgomery General Hospital I 420 Hewitt Averme cvs (No Pt 
3. NAME OF First Middle Lest | 4. DATE Month Dey ~ Veer, 
DECEASED OF 
(Type or print) Amn Teresa Gillespie Lyon | DEATH 12 23 19 62 
5. SEX $. COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) | Months Devs Hi | Min. 
Female hite WIDOWED [XI DIVORCED 2/26/95 6% yrs. sa | site | nt 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign country) IZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 
| New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ 
_____ Thomas Gillespie . Ann Liner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ra 


INTERVAL BETWEEN 
ONSET AND DEATH 


- F222 [=e 2, 


IBUTING , TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted] 19. WAS AUTOPSY 


Was partially paralyzed. — 


PERFORMED? 


| ves Fy no [] 


z 

re] 

e 

S 

E[aps. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury A Pert | or Pert Ii of item 1B.} 

& | PRIMARY [1 or CONTRIBUTING [1 * 

& | CAUSE OF DEATH. Fell from chair to floor at home. 12-21-62 

< 20. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY Roa) per 208. (City or town) (County) ~(Stete) 
rat Hour a.m, While __Not While foctory, stteel, office Dldusnet,) 5 

2] Spm pm L2-21162 et work] ot work Home | Wheaton Montgomery Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [3q. 


Inspection igi 


Inquiry ia 


and in my opinion 


Pie, SURIAL, CREMATION, 


death resulted from: Natural causes §¢4. 


ACTUAL 
SIGNATURE 


EXAMINER'S 

NAME (T: 
EN, ank Je 

22b. DATE THEREOF 


city) 


74, FUNERAL DIRECTOR 


Franeis H. Barber 


Laytensville 


Accident [[], 


Suicide [_]. 


= 22¢. Riber MePiticey OR CREMAT! 


Ste A ndrews 
mecreciae 


’ Md. 


Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_]} 


ASSISTANT MEDICAL EXAMINER 


bs 


Address (Street, city, town, or county} 


ORY ip 22d, iw Ye town, or country) 
REC'D BY REGISTRAR 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER, 


12-2h-62 


New Jersey 


24b, REGISTRAR’S SIGNATURE 


mr DEC 2 81962 


River 


2de. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 4839 * CERTIFICATE OF DEATH 2 AAAs 


s 62 Sy a 
2 83 1, PLACE OF DEATH {UAL RESIDENCE (Where deceased lived, If insfituilo 
, 2s KSI Ss a. STATE b. COUNTY 
5 end Montgomery MARYLAND Pennsylvania 
2 =y b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, wile RURAL and give nestest town) 
~ 3aS write RURAL end give nearest town) | 
A ns Bethesda | <a Yedaye: ll esPritzeton Pe ee 
s 8s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} 4, STREET ADDRESS @. 15 RESIDENCE 
2 Ra ON A FARM? 
mse a 
@ “3 ans Clinical Center, Bethesda 1h, M = 2a Putler Stre ves [] no 
sot '3. NAME OF First Middle test DATE Month Day Year 
3s an ee ” oF 
int} * DEATH 
Bae marr Patrick Willian Major | December” 31, 19 6 
8 § £ 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yoars | If UNDER 1 YEAR| “IF UNDER 24 HRS. 
wis s fost birthday) eee Days | Hours) Min. 
& So 1 e ¥ wow [J oivorceo [] | November 6, 1958 | om 
= 


WOa. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE Messnty & State, or foreign country) =| 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


eT! None. | sylvania U.S.A. 7 


13. FATHER’S NAME 14. MOTHER'S wart ae 


> 


mez 


90¥8 rise 10 immediate cause 
(e}, stating the underlying ( CVE TO { 
causa best. a te) | 


p= 

ae : hjwe TeenuRes Line 

c Fr. Ma 

be 15. WAS DECEASEDEVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITY NO.| 17. iapodiee d 5 Arco 

3 eh nolo dees eTHN Ween asta sete: ottorvice) | The Medical Record 

2 le pital 2 Xx, 

& is CAUSE OF DEATH [Enter only one cause per line Jone end (e).) The Clinical Senter, Bethesda 1h, yee 
i 4 Al 

8 ws ll OAT AMEDIATE CAUSE () Acute lymphatic leukemia aS Months _ 
8 Sf DUE TO 

g Conditions, if any, which », Subarachnoid hemorrhage 2 Hours 

5 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oo aL PERFORMED? 

- 5 ves PX] no (] 
= | 20s, ACCIDENT WAS UNDERLYING [1] | 20b. “DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) ” ; 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1B |r EITHER, NOTIFY MEDICAL EXAMINER) | 
z = ==" he 2 
& [20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (Gieie} 
a While Not While, factory, street, office bldg., etc.) | 
= 9 ot work [_] al work | 


TENDING PHYSICIAN: The law requires that the death certificate be execute: 


fetained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending phy: 


2 | certify that WC(his hospital) aliended the decensed FomMenember. 1, 1992, toDacemberdl, 19.00 that PY (we) last 
saw the deceased alive onNecenber,..3 a that death occurred at £55:AMrom the causes and on the date stated above. 


23 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 


be filed with the State Dept. of Health prior to burial, 


22b. DATE 
ATTENDING SIGNED 


Mp. | PHYS. ful oiRectOR Oo Pays. ] Dec 31,1962 
/He*Minical Center, National Institutes of 
Health, —Re _ Maryland. eee cscs 
TpeTerY OR CREMATORY 23d. LOCATION (City, town or Bie 4 Mey 
oe ey pit _ 


; Mg, Grivel Genstery,./ REC'D > RaeNett Re. dade ie” A 


ASS7 tec Cre hak wold 4 | 1963” 2 


©: 
je 4 
TO FUNERAL 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL (Spact 


TO HO: 
death, 


VR AIS (4) 
15M 7-62 


ast 
on 
: * 
7 e 
i SES 
we sy 
ne y - 
oF 
° 
f 
4 ry 
2 
f 
erm 
i, ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AS40 a OF DEATH 14838 


PLACE OF DEATH = 2, USUAL RESIDENCE (Whore decoosed lived, If insfitution, Residence balore admission) 
ps a Ll @. STATE b. COUNTY ; 
Montgomery _Manytann || California iW 
b. CITY OR TOWN [if outside corporal limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL end g jearest town) 
& Bethesda (Rural) : 5 days San Francisco OM Oe 
. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street oddress) d. STREET ADDRESS «. ie UA ons 
& IN A FA! 
a a2 i U. S, Naval Hospital f 433 Liberty Street ves] No [X) 
2s Sn “3. NAME OF First Middle Last 4 es Month Day Yeer 2 
3 aen DECEASED 
£ Fos pad old Eugene Freerick) — Marker | EAT" December 3 19 62 
caged PB SEX ‘ 6, COLOR OR RACE|7. MARRIED IX) =] | 8. DATE OF BIRTH 7h “19. AGE (In JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 2 z 7. MARRIED [KX] NEVER MARRIED [| sg j ants) Br Hae 
o 852 Male Caucasian wioows [] _pivorceo [] “Senay 8, 1903 va | \ 
8 83s 10a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE cara & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eek done during most of working life, even if retired) 
% B82 ‘Retired Naval Officer | Iowa USA 4 
= = Sc 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 £85 
$ cag \| Jimmie Marker | Helen Cunningham : 4 
2 2 as } 115. WAS DECEASED pe IS LR aa "| 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
t= '@s, no, or unkown) | (Ifyesgive werordates ofservic 
3 2° 8 Yes 545-48-4383 | Son:James D. Marker, USNH, Bainbridge, MD. 
= § Ee “4B. CAUSE OF TH [Enter only one per line for (8). (b), end (c).] INTERVAL BETWEEN 
Seog PART I. DEATH WAS CAUSED BY: CBSE TADOIPE AD! 
ae ee MMEDIATE CAUSE @) ACUte Monoeytic Leukemia — 
£2528 2D | DUE TO 
aX'ena 
Begs§ Conditions, if eny, which  Lobfar Pneumonia 2% 
© e8z S geve rise to immediete cause 
rivas (a}, stating the underlying DUE TO 
6 pO 0 esbbibeh ds 
“Sy 52 = Seu bast. a _—- 
as S Hekod oi \i ~ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO O TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN | IN PART (0) | ; WAS J ‘AUTOPSY 
moSRo ce] pgtonet 
gee 5 & YES no [] 
OS cc. & © | 20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 1B.) 
Seo. & ] OR CONTRIBUTING (_CAUSE OF DEATH 
MEE DS © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
reo ee — ee — _ = — ~ — 
gs 5 i] z < 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. 20f. (City or town) (County) (Stete) 
Rug 2 3 3S Heist While __ Not While fectory, street, office bldg., etc.) | 
Be gee 2 Sn. 19 at work [] at work \ 
i = a 
BeOks . L certify that (IX (this hospital) — the deceased from. NOV, Set ROG 6... 3occr 1992, that QB (we) last 
z 
ra ited 3 saw the: deeper’ aliv lon 62 and that death eeired at. a ‘om the causes ar on the date 5 stated above, 
Aaa 220. carn Tea , oe ~ 22b. UR 
2 ATTENDING MED. STAFF 
aa wo, | PHYS. binecror ] ows. [K] December 4, 1962"° 
9, gs 2c. “ee 2d, ADDRESS 
NAME (T: ) 
Beg / we DONALD 0. — LT MC USN | U,S.Naval Hospital, Bethesda Md. } 
fee ge a, aGRAL, ies DATE THEREOF | Be. NAME OF CEMETERY OR CREMATORY i‘ LOCATION (City, town or county) (Stete) 
os REMOVAL (Specify) 
Coa e Cremation 12-5-62 Ceder Hill Crematory _ Suitland, Md. . 
VR AIS (4) ~ 24 FY AS ct Kanno 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S ig 


twist \Y | Joseph ers & Son#,5130 Wisc.Ave.NW, WDC doaPEC 10196?  gC4orlag Ye ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( 14541 CERTIFICATE OF DEATH cutie Lee 


oll 


< se 
s 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare odmistion) 
Ss 8 a. COUNT; STATE 
= ee Montgomer marano || Maryland MOvbomery 
€ Ba b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
g $2 RAL and Breage town) 
© ee hev age Chevy Chase 
= 22 3. Re OF HOSPITAL {if nat in hospital, give street address) é as ADDRESS St [ is ‘RESIDENCE 
5 os 
=_ & ‘Grafton Street rafton St, ves C] NOU 
2 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
es {Type or print) Alice Boa Bus Martin DEATH 12- 29 1962 
c 
S $. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [] | 8. DATE-OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS, 
ee ee lost birthdoy) [Months] Days | Hours 
4 \ Female | White |wwowengy ovoreoQ | 6291870 92 om. 
&b \ } ]100. USUAL OCCUPATION {Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareiga country) 12. CITIZEN OF WHAT COUNTRY? 
3 ] during most of warking life, even if retired) 
fe ousewife -— += + New York S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 4 
M4 Royal T. Frank Emma Knight ee 
8 15, WAS Pista is U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address WASTTs ie ° 
fer, no, OF unknown) (1 ive wor or dates of service) 4 
4 = ee sees ------- Katharine M. Allen - 4730 Quebec St.NW 
o 
8 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (6). and {c).) + PINTERVAL BETWEEN 
a PART I. : a - ~ 
: "ART I Pou sean Letible (Tere br eo - Kescu/er sans PEA ALY OC eS 
= DUE TO 


rect ocCLOrO SOS 


Conditions, if any, which (o Cers. 


gave to immediate 
case {0}, stating the under. ( OVE TO 
lying couse last. (e 
Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
* é - 
BO 5 46 ue peer E efEre pH Le fGini 2 yes] No 


200. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Waf item 18) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHame, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Nat while Toeetyaeiccel rnee beg, Bic! 
Pom. 19 lat work [] at work [] t 


21. | certify that 4 attended the deceased from.__.4 Jed PL, \9heZoAhat | last saw the deceased 


alive an____e (om = _and that , from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE S1GNED) 


1 oF attending physician. 
MEDICAL CERTIFICATION 


ez 
= 
24 
3 
a 
= 
5 
g 
zz 
e 
5 
c 
a 
PS 
x 
z 
a 
oD 
r 
a) 
4 
2 
rc) 
e 
= 
ES 
) 
¢ 
Ao 
c 
o 
3 
a 
3 
= 
a. 
3 
. 4 
S 
$ 
= 
& 
< 


£ 
€ 
3 
3 
Ss 
me) 
© 
a 
* 
8 
g 
3 
s 
7° 
o 
e3 
o 
2) 
o 
9 
5 
a4 
> 
3 
2 
- 
o 
9 
a 
5 
a 


a 
& 
3 

= 
e 

bs 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


the registrar prior ta burial, cremation, ar removol, and in any event within 72 haurs ofter d 


AL wd g wd 
= SIGNATURI MOD. LA2%Af A725. LE A. 7 bp 
a 
PHYSICIAN'S, 
oe: NAME (Type) ) 
S3e Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) (State) 
Q >d REMOVAL (Specify) 1 
BG a Q 6 A 0 on Ne Cem Arlington, Va 
SS 23. FUINERAL aes SIGNATURE le “WS ~) 240. REC ay REGISTRAR, | 2b, BEGITRAR'S SIGNATURE 
: NA. 710anQ 
5 Lett (lr. : patew pelt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14842 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14840 


1 


FOR STATE 


HEALTH DEPT. |"-stace of pata — j "2, USUAL RESIDENCE (Where deceased lived, Ii insiitulion: Residence before admission) 
° a. COUNTY e. STATE b. COUNTY ee” 
60 MARYLAND Ma 
fa — Moy ABY! = 
oe8 “b. CITY OR TOWN {it ntgome Fike, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [It outside corporate limils, write sblont, Or owei 
32 write RURAL and give nearast! town) x 
eo 
& ON. : / : 
ae eres Oy a p bu: 
pr s8 d. NAME OF nosh Se thesda (if not in hospitel, give 9 Ars. d. STREET aoeithers Pg | @. 1S RESIDENCE 
au | | ON A FARM? 
25, / | ves []/No 
as 3. NAME OF Suburban, Middle iba R Fy Dt3- Box J: Day Yeor 
oS ee DECEASED Or 
= o28 (Typa or print) 5 Spel DEATH 
2 « | 
Se ed 5. SEX 6. coi SORA} 7. MARRIED [fe] NEVER MARRIED [[] 8. ek hot % ncDOSs Yyosrs {IF UNDER 1 vk iF ontee 22> 
it FN last hand “Months| Days | Hours | Min. 
BENE colored | wieower [] DIVORCED cs | | 
co 10a. USUAL OCCUPATION (Giva kind of work le KIND OF BUSINESS OR INDUSTRY | MM, BIRTHPLACE (Stote or foreign sa 12. CITIZEN OF WHAT COUNTRY? 


PM3. Page 5 may be ret: 


dona during most of yérking lifa, aven if Falirad) | 
4 ya poe ye ie ‘st 72. | Jee Vee. Se, 
8 | 14. MOTHER'S MAIDEN py ea p 
5 a 


s+ 


Ae SOCIAL SECURITY NO.| 17. INFORMANT 


Addres ie Se 
'/ Aacgtlie Aeon CAE. SIRES SP 
}, (bp, and (c).} INTERVAL BETWEEN 


"] 18. CAUSE OF DEATH [nor only ono cove 
ONSET AND DEATH 
PAR OAT eS EN By, Is by est di Corteoy th | #C cys 
O¢ . | wt 
Conditions, if any, which (b) To he red) he iS te Wes p 


jate cause 


in Item 18. Give Pages 1, 2, 


gave tise to immi 
(a), stating tha undarlying 


DUE TO 


ate should be executed within 24 hours after death. If a 


{c) = et —=* 


if Medical Examiner's Offi 


ted agent, prior to burial, cremation, or removal, and in any gvent wil 


3 
Ld 
roy 
3 
mod 
3 
PRS z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 6 ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Meal 49. WAS AUTOPSY 
> z SSNTee L PERFORMED? 
ja eee = 
£380 < YES No O 
~ogs = SE 20b. DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part | or Part II of item 1B.) ———~ 
aise & | PRIMARY he or CONTRIBUTING [] | c 4 
Howe S| CAUSE OF DEATH. Fete Z gt . 
o Ss —— 
3 =6 8 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCORRED "208, PLACE OF INJURY (Homavterm, | 201. (City ar town) (County) (State) 
=e rs aie While __Not While “2 street, offica bldg., atc.) Jf 
on inhi . 
wets S| por tm 2@- 40 voriwnC nr Boone, Ya Fyn LL 
we 20 21. 1 certify that | took charge of the remains described above, held an Autopsy fl. Inspection | Oa Inquir andfn my opinion 
xe 
3) 589 re death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [al Undetermined manner =i 
a Fs 3 CHIEF MEDICAL EXAMINER [_] 
bal Beqe ce v = 
es a's DeReRs DEPUTY MEDICAL EXAMINER ya VD ae PBK t 
Pak NAME (Type) rif POBCh2. 14~ apap (Street, city, town, or county) 
a gam = §URIAL, CREMATION,/ 22b. DATE a Oe 22. AYAME OF CEMETERY EMAT T 22d LOCATION, (City, tgwg, or country) (State) 
AL (Sp 
oao8 aoe” VE aioe v Lake Coa odes; Sd 
oe ATS 5 \L DIRECTOR 40. a D BY REGISTRAR bo fe REGISTRAR’S etn Oe 
5M 1/62 VEEP, a meh lel DATES DEC e 6 1962 Havtte Jucge 


48. 


14843 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No, 


14841 


1. PLAGE OF DEATH 
ms MARYLAND 


Montgomery 


2 ry epeteepeg (Where deceased lived. If institutian: Residence before 


= ‘West Virginia 5 COUNT’ Payette 


admissian) 


b, CITY OR TOWN {If outside corporate limits, write 
RURAL a Qive neorest heer 


ng 1 Month 


¢, LENGTH OF STAY IN Ib 


Fayetteville rl A= 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


fter death. Page 4 
he funerat directar, 


d. NAME OF ROSITAL thi not in haspital, give street address) 
OR INSTITUTION 


8357 Bonifant St, 


f 


d. STREET ADDRESS e. 


= ©) 


tS REStDENCE 
ON A FARM? 


yes [] NO] 


© 


ry 


First Middle 


Arminta Frances 
S. SEX 6. COLOR OR ee we MARRIED [7] 


Female White winoweo fi DivorceD [1] 


|. NAME OF 
DECEASED 
{Type aor print) 


Lost 
Mason 


Month 


12 


Doy 
21 


Year 


19 62 


B. DATE OF BIRTH 9. AGE {In years 


lost biden 


1881 


10a, USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


Housewife (own home) 
13. FATHER’S NAME 


Squire Estep 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no. oF unknown) kee ae 


no 


16. SOCIAL SECURITY NO. 


None. 


10b. KIND OF BUSINESS OR INDUSTRY 


INFORMANT 


11, BIRTHPLACE (Stote or foreign country) 


West Virginia 


IE UNDER 1 YEAR| iF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAn 


14, MOTHER'S MAIDEN NAME 


halia Meadows 


Address 


Iris Taylor 837 Bonifant St, Sil, Spr., Md, 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


DUE TO 


© 


1@ For {a}, {b}, ond {c}-] 


Then please remave carban papers. Pages | and 2 shauld be filed with 


Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND TH 


gove rise to immediate 
couse (a}, stating the under- 
lying cause lost. 


ned by the attending physician and campletely filled 


DUE TO 
{e) 


42 


19. WAS AUTOPSY 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


PERFORMED? 


yes] NO 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | attende 


, 


Yeor | 20d. INJURY OCCURRED 


While Not while. 
lat work ["] at work 


Dey. 


MEDICAL CERTIFICATION 


Ww 


the ee oe. fram,__..72__ 


After this certificate has been 


x 
a 
Ls 
= 
= 
3 
5 
3 
& 
4 
3 
© 
5 
2 
i 
a 
Fy 
8 
= 
3 
a 
3 
e 
= 
1 
= 
‘4 
BS 
a 
2 
E3 
cI 
° 
2 
= 
$ 
= 
g 
a 
ea 
x 
a 
° 
= 
a 
Zz 


Je haspital ar attending physicia 


alive on 


ACTUAL 
SIGNATUR! 


R 
Fed 


PHYSICIAN'S. 


NAME tN ALC. bd RP a. Va IN 


i DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


ee ee 
20e. PLACE OF INJURY (Home, form, 120F, (City or town) 
foctary, street, affice bldg, ete 


(County) 


ZTE 


196 2that | last saw 


ADDRESS (Street, city ar town, stote) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


vane ayer 
rE, re aha 


Page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be" 


and 
Pcie 


TO FUNERAL DIRE 


& TO HOsPI 


Sliver Spring, Md, 


‘22c, NAME OF CEMETERY OR SRKMONORE 


Oa H 
2db. 
‘a 


REGISTRAR REGISTRAR'S SIGNATURE 


{State) 


the deceased 


LASf A 2, fae 12. ¢ 2—, and that death accurred ated CAM, fram the causes and an the date stated above. 


DATE SIGNED 


CHayt hy veo 


MARYLAND STATE DEPARTMENT OF HEALTH 
pi cob STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIPPR 42 
i: CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Mont gome ry = = 52 ee a ei a Se oe 
~ CITY OR TOWN lif outside corporala limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulsida corporete limits, writa RURAL and give neorest town) 
write RURAL end give neerest town) 
——_Silver_S ring ____|_5 Months  _jx7 Silver Spring 
d. NAME OF osaL ‘OR INSTITUTION (if not in hospital, give street a a. silver. Sp 4S ie SS 
ON A FAl 
--8101Schrider Street 8101 Schrider Street ves [] NO [3 


3. NAME First Middle Lest 4 Month Day Yoer 
DECEASED | oF 


(Type or print Lillian Jenkins McClellan py ett 2 eer 16 1962. 


id 


ES 


24 hours after 
in by the funeral 


s. Pages 1 and 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


6. COLOR OR RACE|7. MARRIED |] NEVER MARRIED mii DATE OF BIRTH "[9. AGE (In yeers (IF UNDER 1 YEAR| IF UNDER 24 HR: 
| | last birth | apts] Deys | Hours Mi 


a WIDOWE pivorcen [| | Z yrs 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPCACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


_Housewi fe_ | Own Home. | Greensburg, Pennas _ U.SeAs. 
13, FATHER'S NAME 14. MOTH MAIDEN NAME 


| Elizabeth Jane Jenkins _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive warordatesofservice) 


| Mrs, Paul McClellan Same as #2 


INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) : Iv 2 ted. 


A DUE TO 


Conditions, if eny, which 
gave rise to immediete couse 
(8), steting tha underlying 
couse lest. 9 (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AuTorsy 
ERFORMED! 


ves []_No [a 


tal or attending physician. 
After this certificate has been signed by the attending physician and complet 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY @CCURED. (Entar neture of injury in Pert | or Part Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County) ~ (Stete) 


Hour .m. While __No! While factory, street, office bldg., ete.) | 
p. 19 at work at work ! 


21. | certify that (I) (this hospital) attended the deceased fro ¥ at (I) (wo} last 
saw the deceased alive on..../.O4. eats - Lia, from the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 


DNbwine GC mo. |AEO™goiecron OM CO 12/16/62 


22c. PHYSICIAN'S iv 22d, ADDRESS 


Name (ves) William D, Aud 9006 Colsville Rd,, Silver Spring, Mde 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Specify) 


Burial a dtis/e2 | St. : Greensburg, Penna, 


24, ERAL DIRECTOR'S (IGN, Ul s ADDRESS 25a. REC'D BY REGISTRAR | 25b. RESIIE ARS IGNATURE 
is A DCLeayhing eed. 
ie pe 272 ‘spring, mag IoD EC 20 1962 7" veep 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaf 


MEDICAL CERTIFICATION 
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retained by the hos; 


TOR: 


TT! 


® 
DIKE 


director, page 3 shou! 


"A 


be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oi 9 = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RTIFICATE OF DEATH 4 1243 


e 


ov Rd 
& 1. PLACE OF DEATH 2 RE! siialee Nl te ‘deceased lived, If institution: Residence before edmission) 
a 
Fi a. COUNTY a. STATE Ss b. COUNTY 
IY Montgomery MARYLAND TH 57 Clark 
2 = b. CITY OR TOWN [if outside paras Fimits, ¢. LENGTH OF STAY IN Ib . CITY OR Me (If oulside corporate limits, write RURAL end give nearest town) 
s 2 write RURAL end give nearest town) 
Se Bethesda (rural) 19 Days Aisdticg Marshall AIK - + 
=, 3 c | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS 81 West archer Ave. |* ScsDmnNe 
= 
ae U.S. Naval Hospital £: __|V 3802 sh, Marine. Corps’ BSL, ves (] Node} 


event, within 72 hours after de 


3. NAME OF ~ Middle last Month Dey Yeor 
DECEASED 
we Fa age Elizabeth Louise MC_ DANIEL Beata 12 2h "%e 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE( TF UNDER 1 YEA\ 
7. MARRIED [_] NEVER MARRIED [_] | 8- DA i ine sun sral es — 
Female Cauc winowttx] —_oivorctD []|11 September 190 62». 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Registered Nurse 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign county) | 12. CITIZEN OF WHAT COUNTRY 


Marshall, Dlinois USA 


Nursing 


ECTOR: After this certificate has been signed by the attending physician and comps 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


be retained by the hospital or attending physician. 


IT, Rg 
'R) 


13. FATHER'S NAME 


Millard Hedrick 


14, MOTHER’S MAIDEN NAME 


Mary (n) Payne 


5. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordetes ofservice) nies 
Ric hard S. McDaniel, USMC, Quantico, Va. 
18. CAUSE OF DEATH [Enter only one cause per line for le), (bj, and (e).] INAVAL BETWEEN 


ya AND DEATH 


Pa ESE BOLD hella Geuih, 
cotilns wens wins), LeonenaAl 2 mee Sect oy Like \7 


gave rise to immediete cause 


(a), slating the underlying (| OUETO selefopril 
caure last. (c) eat 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYFING TO DEATH | ING TO DEATH BUT fa hie a M2 gelefee> RMINAL DISEASE CONDITION GIVEN IN PART Te) 9. Was oS ules 
ED? 


ves No E 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 201. (City or town) (County) (Stete) 


Hour em. 


20d. INJURY OCCURRED 
While Net While 
et work [] et work [] 


200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., etc.) ! 
1 


19 


2. | certify phat (I) (this hospital) attended the deceased from5.. Deeember..... 1962, to.2h... December 19 62 that (I) (we) last 


22e. SIGN, ~ = 2 eo 22b, DATE 
ATTENDING MED STAF SIGNED 


: fF 
mo. | PHYS. []_binector [J PHYS. BE 12/24/62 
22d, ADDRESS v. 


7, V.SAR, (m<c.) U.S» Naval Medical Center, Bethesda, _M¢ 


director, page 3 should be detached for use as the burial-transit permit. Then pleasa remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNE! 


23d, LOCATION (City, town or county) (State) 


Marshalltowmship, Clark Go. Ill, 


‘23a, BURIAL, CREMATION, | 23b. DATE REOF ‘23c, NAME OF CEMETERY OR CREMATORY 


Serie Dec. 28,1962 | Marshall Cemetery 


3 

ov 

a 
VR AIS (4) 
15M 7/61 


Sa\REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


2.7 62 PChealos eee Ze 


© 
®@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14846 CERTIFICATE OF DEATH 


i, PLACE OF DEATH ‘ ; 7 || 2. USUAL RESIDENCE (Whore deceased lived, If institution: Rasidenca before aera) 


a. COUNTY ®, STAT! b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if oulside corporate limits, ~~] «, LENGTH OF STAY IN Ib | c: CITY OR TOWN (If outside corporata limils, write RURAL end give naarest town) 


writa RURAL and giv: ee | 
Bethes 13 days | Chevy Chase 


d, NAME OF HOSPITAL OR INSTITUTION (if net In hospitel, give street eddress) Ir d. STREET ADDRESS. - IS RESIDENCE 
‘ON A FARM? 


4703 Morgan Drive. | ves [2] NOR 


Middle lest | 4. DATE Month Day Yaor 


or 
ieee! i c. McDonnell = bia es December 15 19 62 


S. SEX "] 6. COLOR OR RACE RRIED [XT LRRIED [7] | 8- DATE OF BIRTH i ]9. AGE (In years [IF UNDER T YEAR| If UNDER 24 HRS. 
7. MARRIED [X} NEVER MARRIED [_] ta Etheees one) Ba | bal Faience 


Male White wivowep[] _vivorcep [7] February 2@ 1875 87 ». 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Co: yA Siotetter fersigntecupiry) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 


Retired-Chemist _ Chemistry | Pennsylvania | U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David McDonnell 74/5 | Elizabeth Criss 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? in SOCIAL SECURITY NO.| 17. “INFORMANT Address 
(Yas, no, or unkown) | (Ifyes givewerordetasofservice)) YE S 
Unknown Son - 


XO. " —_— <a 
18. CAUSE OF DEATH [Enier only ona couse per lina for (e), (b), and (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ‘ ONSET; AND DEATH 
IMMEDIATE CAUSE (e)_ : -— o— 


tag DUE TO - 
Conditions, if a which acute cow by: vv eoculan acon in J 


(b)_ 
gave rise to immediete ceuse 
{o}, sleting tha underlying DUE TO 


couse les. ee fore Arjer ° wel lrer, Ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CC CONT ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ART Wel) 19. “WAS ‘AUTOPSY 


PERFORMED? 
ves []_No Sica 


{ 


24 hours after a 
oul: ii 


in by the fugaral 


— 


x 

3 
ey 
Fe 
i 

a 

3 

8 


Lata 


|, and in/any eveht, within 72 hours after death. 


|-transit permit. Then please 


ficate has been signed by the attending physician and complete! 


208. ACCIDENT WAS UNDERLYING []_ 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury in Part | or Pert of 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2c. TIME OF INJURY Month, Dey, Yeer ] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20, | vr (County) (Stata) 
ace wine While __ No! While | fectory, street, office bldg., etc.) | 
at work [_] et work [_] | 


MEDICAL CERTIFICATION 


p.m. 19 


i 
a 
z 
3 
2 
f 
z 
: 
n 
E 
u 
] 
A 
WW 


retained by the hospital or attending physician. 


TT. 


©: ©: 


(RECTOR: After this certi 


director, page 3 should be detached for use as the burial 


~ SIGNAIURE 4 
aus ATTENDING MED. STAFF 
b 79 °F PHYS. DIRECTOR _O Pays. *E} 


Zc. PHYSICIAN'S ~ } 22d, ADDRESS, 
Mee NAME (Type) Willian feiinger y 
: ———— Lil Ed hissy 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘x “NAME OF CEMETERY OR CREMATORY y 23d. aren (City, town or county) (Stole) 


REMOVAL [Spacity) 
\ J) Burial 12/17/62 'Cedar Hill Cemetery 
2) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY tana REGISTRAR 


62 eee 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, 
TO FUNERAL DI 


TO HOS. 


VR AIS (4! 


wm 7-2 Y | Robert A. Pumphrey, Bethesda, Maryland lor DECI81 


MARYLAND STATE DEPARTMENT OF HEALTH 
are of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maar as 


MEDICAL tas: rial CERTIFICATE OF DEATH 


I 


ror stare | L4S+4 


HEALTH DEPT. 7. PLACE ¢ OF DEATH . a5 “USUAL "RESIDENCE (Where deceased lived, ir institution: eeeieaner ects Tito 
28 a, COUNTY | @. STATE b. COUNTY 
Bag MARYLAND || 
gaa ‘= =. 
Syd b. CITY OR TOWN walonte. 69s. ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN tiie. corporate limits, write RURAL aM GKthenrest Town} 
oe | 
St6 writa RURAL and giva nearest town) | 
cw so { 
{ 
of > 2 * a \ wes 
2E & d, NAME OF HOSITARR HRSA (if not in hospital, give a Rebs | d. STREET ADDRESS Bethesda . 1S RESIDENCE 
sa | ON A FARM? 
3 Suviae \ 7600- Quintana Court [ves Telige 
5 3. NEME OF bes i Middle fast 4. DATE Month Dey Yeor 
3 ECEASED OF 
>. T: rt} DEATH 
° 1g EP, James N McFadden Dec. 19 
se 5, SEX 6. COLOR OR RACE| 7, warned [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS, 
> LJ 


last birthdey) tal Deys | Hours | Min, 


____Male | White | wowing] —_oivorceo [|] Jen, 2953883 | WF pyre, e.. 
10a, USUAL OCCUPATION (Give ki (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY VM, BIRTHPLACE (State or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Merchant Seaman Private | Washington, D.C. U.S.A. 
a3. FA FATHER’S NAME 14. MOTHER'S MAID! NAMI 


| Mary Jane McFadden. 
Hs, wat RAR PaMGk RAM ERs once: | 16. SOCIAL SECURITY NO.) 17, inva 


(Yes, no, or unkown) | (Ifyesgive werordetesof ervice)| 1 16 “9 600-Quintana Ce. 
to | Ma | 107 16 7747 Lawrence R..McF“dden/ Bethe 


| 18. CAUSE OF DEATH [Enter ‘only on ‘one cause per line for (9), (b), and (c).) 


sd. 

INTERVAL BETMEEN 

PART |, DEATH WAS CAUSED BY: 4 = ONSET AND Po 
IMMEDIATE CAUSE (e) Be eleed rq 


~asOr | DUE TO 


Conditions, if eny, which (b). Na 
eva rise Jo immediate ceuse 
' : DUE TO 


(a), steting tha underlying 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to’ 


@ Chief Medical Examiner's Office along with for: 


couse lest. (a_ 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial 19. WAS AUTOPSY 
bs PERFORMED? 
y 

Ct. ves [] no 

| 200. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING C]_ | 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm,  2Df, (City or town) (County) (Stete) 

S iets aim: While __ Not While lectory, street, office bldg., ate.) | 

= 


at work [_] et work 


DICAL EXAMINER: This certificate should be executed within 24 hours after death, 


es. pom. 19 
gig a 1 ea eee 
3 £0 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [9 Inquiry and in my opinion 
3g death resulted from: Natural causes [XJ]. Accident ["], Suicide [_], Homicide [-]. Undetermined manner [| 
sag CHIEF MEDICAL EXAMINER 
ACTUAL : A 
re SUB Le 4 Piet t tap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
He ia) DEPUTY MEDICAL EXAMINER [5] 
cos / EXAMINER'S A> 0S we 2 
> sz z Lo NAME (Type} ER A Ik Be 1 Koxcha th Address (Street, city, town, or county) / 7 
2pF 22. BURIAL, CREMATION,] 22b. DATE THEREOF 22c,,NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country] lete) 
at OVAL (Spacity) tae D Bokk Z Th SS ie 
Bowe Vizith _| 12/20/62 EMR Hah CEmT Suvi KRM, Pull 
vit ee 23. FUNERAL DIRECTOR ADDRESS Wh 2de. REC'D BY REGISTRAR | 24. Me bes. SIGHATURE 
wie WA laser K Lireds Soy mopnw Whsy pg Clinail 
Bs Ea MET DOSS LTS “DEG4-9 1962 Jongg = 
t 


¥/ MARYLAND STATE DEPARTMENT OF HEALTH 
: 1 “ Ls} ce of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14848 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14846 


HEALTH DEPT. PLAGE ¢ OF DEATH if } || 2. USUAL RESIDENCE {Where deconsed lived, If inthis Reg@@nee Retehe SOMAPOR 
eC ee \ 


«. STAT b. COU! 
MARYLAND 
b. CITY OR: a ‘lif outside & rporeta limits, ¢. LENGTH OF STAY IN Ib . cf i TOWN [if ie corporate limits, write RURAL end gifg nearest tow: 
7] 4 


if te RURAL end (Ga reae ae D-¢ Ae 
F |. NAME F, HOSPITAL OR INSTITUTION {if not in “[eopoctecl give strget eddress) d. STREET ‘be | e. IS RESIDENCE 
| pa a, Petes 
+ Meoptel | ves [] No Dg” 


. woe ue First Middle 4. DATE Meath Dey Yeor 
DECEAS FE. F OF , 
(Typa or print) wee saa DEATH / ae a Pa = 19 Ga- 


5, SEX 6. COLOR OR RACE! > mari NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER | YEAR! IF UNDER 24 HRS. 


lest birthday) | Months| Deys | Hours 
| wipowen [~] DIVORCED | G- Y ° q aD yes. 1 


TOs. USUAL OCCUPATION. “kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


dope during most of workin; , even if retired) 
| engin basis : LLnL» | Fréesenned, “8.7. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hugh A. Me Guckin Rose Finnigan 


15. S ees Las IN Pye FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address tT temap 2 
(Yes, no, or unkown) | (I 14 ye ates ofsarviea)| 078-14-6696 Yes. eS ENR TE A1eG re Ki vi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: e a 
Arh BRATIMMEDIATE CAUSE @) Massive air embolism to brain minutes 


Biligr oN ro pilateral fracture of skull 


Conditions, if any, which (b} 
geve rise to immadiala cause 
{e), stating tha underlying 


is necessa 
director, Page 


aminer’s Office along with form PM3. Page 5 may be retai™ tor your files. 


Item 18. Give Pages 1, 2, and 3 to the 
it permit, File pages 1 and 2 with the State Depart 


, prior to burial, cremation, or removal, and in ay event within 72 hours after death 


T° automobile accident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tfe)| 19. WAS AUTOPSY 
—— + PERFORMED? 


| YES rey no [] 
| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) - 
PRIMARY @& or CONTRIBUTING [) 


CAUSE OF DEATH. } W, / /, Ss, ae p 
20c. TIME OF INJURY Month, Dey, Year 20d. Mra OCCUR! ie ten fe] Lash a brmede ferm, | oD. (City or hip. (County) (State) 


Hour a.m. While Not While “S. Hain office bldg., ah 


La (Z- of wen) jat work [_] et work ~T as Ind 
Dia sketiegatPaitl Ger caves of he trensiiidescriad above 2 ee Auto| inspection [ Inquiry L_} iid in my opinion 


death resulted from: Natural causes ["]. Accident [y}. Suicide [_], hl val Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
SIGNATURE a ny Kanetack - M.D. IE 


Kae DEPUTY MEDICAL EXAMINER, ok Ve = toe 6 3 
NAME (Type) ERAWK TJ. Bh PSLAZ, bel Address (Sirael, city, town, or county} 
226. DATE kd: 


TURAL, CREMATION 22¢. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) {Stera) 


REMBYALISoecity) | 7, 1962 Arlington National Arlington Va, 


INER. LS Hoa. GL: fab 34 ‘Stet a ene 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE SS 
rnd Or ee ae bee Md. oa DEC 10 1962 sp Olreillng Vere 
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Page 3 should be used as a burial-transi 


MEDICAL a 


forwarded to the Chief Medical Ex: 


f 
TO FUNERAL DIRECTOR: 


Health or its designated agent, 


please execut: 
4 should be 


TO D. 


w 
= 
= 
e 
8 


in 24 hours after a 


that the death certificate be execut 


ires 


The law requi 
ital or attending physician. 


retained by the hos; 
CTOR: After this cer 


age 3 should be detached for 


be filed with the State Dept. 


ATTENDING PHYSICIAN: 


L 
4 


@ 


TO FUNERAL 


death. 


TO HO 


icate has been signed by the attending physician and complet 


Ped in by the funeral 


use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


, within 72 hours after death, 


Nevent, 


i. 


I, and j 


ion, or removal 


. of Health prior to burial, cremat 


director, p: 


15 (4) 
9/60 


108. 


MARYLAND STATE DEPARTMENT OF HEALTH 
"y's IW? an STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 148 47 


2, USUAL RESIDENCE " doceesed lived, If institution: Residence before edmission) 
b. COUNTY 


e. STATE 
OR “4 a on orporate limits, wrile RURAL end giv es town) i 
e 


2 

if ouside corporele limps, 

aifh neerey town) 
* y 

. 2 


Lf 


PLACE OF DEATH 
a. COUNTY 


- MARYLAND © 
¢, LENGTH OF STAY IN Ib 


b. CITY OR TOW! 
write RURAL sal 


) d. NAME OF HOSAITAL OR INSTITUTION (if not xi hospitel, give stregfeddress) | d. STRI je, IS RESIDENCE 
/) ’ u —_ ON A Ree! 
— Mh rckdent MHL || 2905 Lol 
3. NAME OF First Middle Leg Yoor 
-ASED OF 
(Type or print) 1 BL. (od J 19 (ei 
p53. SEX «6, COLOR OR RACE| 7, MappieD [1] NEVER MARRIED Ol ATE OF Bi + mee D Ea TF UNDER 1 YEAR| IF Bs Wal 
EF Sits Bironcests | Ik IS9S- 67 Months| Deys |” Hours | Min. 
VW i od yrs. | 


USUAL OCCUPATION (Give kind of work 


| Db. KIND OF BUSINESS OR INDUSTRY | 11, | 12. CITIZEN OF WHAT COUNTRY? 
done dyrigg most of wor 


BIRTHPLACE (County & State, or nd 


7 14. MOTHROS MAIDEMENAME - 
uv 


SOCIAL SECURITY Si 17, : ere 
18. CRUSE OF DEATH (Enter only one cous 


se portifie jor (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY; 
ee IIA, 


IMMEDIATE CAUSE (e). 


9 life, even if retired) | 


“13. FATYER'S NAME 


“ng FB hrs. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no gr unkown) niga as Gal 


INTERVAL BETWEEN 


‘Kiy, ? Hoe 
/ 
ttl: ei 


ONSET AND DEATH 


ah a i, 


DUE TO 
Conditions, if ony, which ei 8 Pliner EP eter | JO ra 
geve rise to imme: le ceuse 

DUE TO. 


{e}, steting the und 
couse lest, 


ng 
(ec) 


F 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)] 19, Was Autopsy 

e 

5 I 4 es : yes [] No [~ 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

es = = 

§ | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 

5 Fist? acne While __ Not While factory, street, office bldg., etc.) | 

= work et work [_] | 


thatc() (we) last 


4AM, from the causes and on the date stated above. 
22b. DATE 


(alee SIGNED 


ae eINs 


STAFF 
M.D. Ty“ Binecron | ial puys. [] 


22d. ADURESS: =; 
TIS Bes 4 4 
WOR CREMA es LOCATION TION (Cin town 


23e, BURIAL, CREMATION, | 23% DATE THEREOF 23 OF CEMETE ¥ cou - 
bn et" | £ieZ) Mey ae ie a oe HZ 
TUNERAL DIRECTOR'S SIGWATURE ADDRESS. om 'D BY REGIST mie om RE 
g Libis. Hiallig,, aU comes MME DC oa 2963p get 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Lys, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE , i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14848 
ut DEPT. |Sptacr or pExTa mission). 


2. USUAL RESIDENCE (Where deceased livad, If insiituliony Residence belore adinission] 
a ies 


onl a, STATE b, COUNTY. 
MARYLAND Prien f an dW. "Dah 
b. ay OR TO! outside Ley rin ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWSAN outsida ae timits, write RURAL end giveffaarest Mh le 
ja RURAL and give naarest town) # 
dar re dprin 4 


ae rk v 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) STREET ADDRESS » IS 5 RESIDENCE 


Wash, San 4 y SAYL F Uoiso itl Wd ee 


. NAME OF First Middia 


— 
S 


ry i$ necessary, =m 
director. Page = 


Last Month Year 


{type or print ; wl ph bert Ot CALe pre 4 y hod DEATH Lo a 190 a— 


5. SEX 7. MARRIED [-] NEVER MARRIED DATE OF BIRTH i 9. AGE (In years |1F UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) |Months| D Hi ) Mi 
oat jonths| Deys | Hours in. 
44) wivoweD [] pivorcep [7] a= Gc / VA yrs, ee | 


1a. USUAL OCCUPATION whe kind of work | IDb, KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (Stata or foraign couniry) 12. CITIZEN OF WHAT C COUNTRY? 
done during most of working lifa, even if retired) 


ia | } | m&. | & 2. 


13. FATHER’ zs NAME 14. MOTHER'S MAIDEN NAME 


Rob DECEASED 2 IN U.S. dey £2 | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘ 7 


ies no, or unkown) wperrotats” | Mw 
CAUSE OF DEATH [Entar only ona cause per line for (a), (bj, and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


7 > ONSET AND DEATH 
IMMEDIATE CAUSE WW rnLina. 2 Lett ll F ape phe 
2 Ld: DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate causa 

(a), stating tha undartying DUE TO 
cause last, (e) 


ent wi 
—_ 


PM3. Page 5 may be retai 


in 24 hours after death. If a 
urial-transit permit. File pag 


ry 
if 
” 
a] 
e 
5 
a 
3 
a 
o 
o 
© 
= 
oO 
s 
E 
2 
fe 
a 
= 
S 


or removal, and in any — 


in p 
*s Office along with form 


Page 3 should be used as a bi 


PART U1, OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
yee PERFORMED? 


| vs 1) NO. i 


This certificate should be executed wii 


PRIMARY [1] or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part { or Pert Il of item 1B.) 
CAUSE OF DEATH. 


1 
20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 5 “OF IN 201. (City or town) 
Hour a.m, Whita Not Whita 
we 19 at work [_] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [xX]. Inquiry [x], and in my opinion 
death resutted from: Natural causes ee. Accident [_]. Suicide [_], Homicide [[]. Undetermined manner [_] 


AeA. CHIEF MEDICAL EXAMINER 
ACTUAL — 4. 
SIGNATURE ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


PUTY iT 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7h 


12D 
[NAME (Types) FRA ks. cS pone fn Address (Street, city, town, of county) a 23 G2 


22a. BURIAL, al DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ‘] 224. LOCATION (City, town, or country) Stale) 


~ (County) {Stata} 


MEDICAL CERTIFICATION 


‘ertificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner 


CAL EXAMINER: 
TO FUNERAL DIRECTOR: 


Health or its designated agent, prior to burial, cremation, 
Ko 


REMOVAL (Specify) 


|_ Buria ele 26, 1962\ Thomas Cemetery | Tanners Ridge, Virginia 
23. REY DIRECTO! a. ADDRESS Zda, REC'D BY eS 24b, REGISTRAR'S SIGNATURE 


| Warner _E. Pumphrey Inc, Silver Spring, Md, oF C27 19 2 Chia: LGR 2 


TO = 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14851 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14849 


7: 
S 
ms 


= z 
HEALTH . PLACE OF DEATH “Leer Ur Filn-633i- hn ceare [Where Geceerad lived, Wf inailllfon  ReAdenes Beara aamieAan] 
25 5 “at 2. STATE b. COUNTY 
oo 3 MARYLAND 
gf a om AR Prov 
2c v fit on OWN free eee IS . LENGTH OF STAYIN || & tify oR aryl a-md Eerporate li, rte RURAL near 
gos wrilg URAL ard give nearest t 
3 : 
ae kh DoA b4+s, Vine rin 
Soy 3 d. NAME OF Sat OR INSTIT! La {it not in ey) give reat eddress) d. STREET Sea | @. IS RESIDENCE 
Se Eas | ON A FARM? 
Se © 54 ly, Ss Los. lt G2o [sf NOC] 
2 — WASH, Dan rs 


‘3, NAME OF First react Last 4. DA Month Dey Yeor 


DECEASED OF 
(Type or print) D a el ekh DEATH SBE tuff 19 iS EE 
PS. SEX. éSCOLoR Ba rs MARRIED VER MARRIED [_] | (Ne & Vt? my 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


done during most of working life, even if retired) 


WS A li tf KLS | le 


13, “2, S NAME 1. ete THER’S MAIDEN NAME Estelogise Stanton 
D ued ’ 


rest eehha. “Bien beh, 
15. WA aS DECEASED EVER IN U.S. me ay) ) | & SOCIAI DS “anh bray Y. 
{Yes, no, of unkown) | (Hyesgivewarordetesofservice) A 


18. CAUSE O OF DEATH “TEnter ‘only one cause a line for (2), (b), and {c).} 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0} gh Aid. 
ri M ] DUE TO 


Conditions, if eny, which {b). 


leg bithday) | Months Pe | ‘Hours | Min. 
7. 41th. | wowe or : one pstly Gok yen | | 
SUAL OCCUPATION (G d of work ‘| IDb. KIND OF "LB ORANDU: NM. BIR CE (Stete or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


iikany event within 72 hours after 


bk 


it. File pages 1 and 2 with the State Departmeg 


INTERVAL BETWEEN 
ISET AND DEATH 


in Item 18, Give Pages 1, 2, and 3 to 


@ Chief Medical Examiner’s Office along 


geve rise to immediate couse 
stating the underlying 
Inst, 


DUE TO 


(ce), 


Page 3 should be used as a burial-transit permi 
int, prior to burial, cremation, or removal, 


icate, writing the word “pending” in penc’ 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


r4 PART |. OTHER SIGH SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10). "WAS AUTOPSY 
{ = PERFORMED? 
le 
/ 15 ) Yes No RL 
 [20—. EXTERNAL CAUSE WAS | 768. “DESCRIBE HOW aj rete (Enfor nature of injury in Pert | or Pert Il of item 1B} 
& | PRIMARY [1 or CONTRIBUTING 
& | CAUSE OF DEATH. 
‘4 20c. TIME OF INJURY — Month, Day. Yoor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Stete) 
g Hoty Maite | While Not While lactory, street, office bldg., etc.) | 
+ ret = pam, 9 Jat work at work 
a) = ee ee ee eee ee ee een ee 
20. 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fa). inquiry x}. and in my opinion 
s20% 4] death resulted from: Natural causes ie ind ee: Suicide [_]. Homicide [_], Undetermined manner [_] 
egSko2 > CHIEF MEDICAL EXAMINER [_] 
zas 
Pa < for eh Sat ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a c: 2 neon Lead 3 M.D, 
ee) Es DEPUTY MEDICAL EXAMINER 
5 Xow 5 EXAMINER’S Go. 3 6 
as z NAME (Type) nes & sts ae Adrn Address (Strest, city, town, of county) aoe fVactaee eo 
2p H 726. BURIAL, eek K, DAT E OF CEMETERY OR CREMATORY 22d. YRCATION (City, town, or country] (Stete) 
2 OVAL (Spgtity) 
>: 6 
gee te, 28: 196" Xx ed — 
YR AISME ‘UNI TOR ADDI a 24e. REC'D BY REGISTRAR | 24b, ee: PURE 
MI —, 
fihaylt Seed: 
5M 62 thr * at Cat ALi LC DEC 27 1962 i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$4852 CERTIFICATE OF DEATH 


ys 


< ce 
& ae 1, Fasc Ce pee 2, USUAL RESIDENCE (Where deceosed lived. IF insitution: Residence before admission 
pa oO, b. COUNTY 
oe Montgomery erg "Mays and 
ap 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 s meet ond give nearest town) 
is Silver Spring 15 years Silver Spring 
te gud x d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS ¢. 15 RESIDENCE 
” » £2 OR INSTITUTION i ON A FARM? 
9: 2005 Glen Ross Road 2005 Glen Ross Road yes No 
= 6 3, NAME OF First Middle lost 4. DATE Manth Da: Year 
- DECEASED OF > v 
Sie tyes Erp} PGad Bryan Morehouse orATH Je. F— 2. 
=2 eockeg 6 COLOR OR RACE |7. MARRIED fK] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER TYEAR] IF UNDER 24 HRS. 
o 


Npigithcon) Months} Days | Hours Min, 


Jan,10,1893 


11, BIRTHPLACE (Stote or ener country) 12. CITIZEN oe 
Utah ULS.A. 


Male White wipoweo [) pivoRcED [] 
Gs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warking life, if,retired) 
Attorney, ret: ted. Fed.Trade Comm, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alanson Morehouse Lotta Bryan 

iis alll okamabieenial SOCIAL SECURITY NO. |17. INFORMANT a addres Silver Spring ,Md. 
No | 213~44-6225 | Elizabeth E,Morehouse,2005 Glen Roes Rd. 


1B. CAUSE OF DEATH [Enter anly ane cause per line For (0), (bang (c)- re i INTERVAL BETWEEN, 
. 


Then please remave corbon popers. 


PART 1, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o) CA e. 
AT 6 e/ DUE TO 
Conditions, if ony, which a cS 


gove rise to immediote 


ate hos been signed by the attending physicion and complet 


poge 3 should be detached for use as the buriol-tronsit permit. 
the State Boord of Health prior to burial, cremation, or removal, and in any event, within 72 hours ofter death. 


DING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 h 


couse (o), stoting the under: DUETO 

§ lying cause last. (ch 
ig = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ee = , PERFORMED? 
“3 < ent ves) NO fe 
= = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1 of item 1B.) 
5 & JOR CONTRIBUTING [] CAUSE OF DEATH 
3 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. {City or town) (County} (Stote) 
5° 8 Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
sz = ot work [[] at wark ' 
2s 
gz 21. 1 certify that (I) (this hospital} attended the deceased fram. 2W£ xe to. Lk oS, 19. © 4hat (I) (we) fast 

.¢ 


saw the Pa olive on. 7_ ee (9 _€ And that death CF a , fram the causes and an the date stated abave. 


ae 
‘oe (CZ Spite Fey p.| Pas NS O° cr Oo So 12/8/62 
e = gee Td, ADDRESS 
pz | (ee) John S, Rogers 919 Seminary Rd,,Silver Spring,Md. 
=.% 
F 33 230. aoa CREMATION, 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) \stote) 
~> speci 
a 26 ‘ Burial Dec,11,1962 Parklawn Cemeter Rockville, Montgomery,Md, 
e i Soha mr hire! ESS Aye 25a. REC'D BY REGISTRAR 25b. REGISTRAR: ‘Gey Nie 
VR ALS (4) ay G8 Spring’ Md. oMEC 12 1962! (is eat hhy | a in 


bei 


mhin 24 hours after 
in by the funeral 


iti. 72 hours after death. 


Then please remove car! 
I, and in any event, 


retained by the hospital or attending physician, ae 
‘CTOR: After this certificate has been signed by the attending physician and complet 


TENDING PHYSICIAN: The law requires that the death certificate be execute; 


A 
be 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL 


TO HO 
death, 


VR AIS (4) 
15M 7/61 


1 4 $53 CERTIFICATE OF DEATH 4 "4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. 


1, PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, if Institution: Rasidence betore edmission) 
a. COUNTY a. STATE b. COUNTY 


__ MARYLAND | Mary] and Montgomery 
b. CITY OR TOWN (if ra Saini ¢. LENGTH OF STAY IN tb |! ¢. CITY OR TOWN (If outside eorporata limits, writa RURAL and give neeres! town 


write RURAL and give naerest town) 


Bethesda ~4 ase Bethesda ea > 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eddress) ||) d. STREET ADDRESS . Ex, cae 
| ON A 
8604 Brandt Place AAS | 8604 Brandt Place ves (] No&] 
Bs. ‘HAME OF First Middle Last 4. DATE Month ‘Dey Yoar 
OF 
pe CYRUS MORRIS | PEATH December 2 19 62 
5. SEX ~--|6, COLOR OR RACE|7. mAaRRIED fig] NEVER MARRIED [-] | & DATE OF BIRTH ~_[9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Bl fest birthday) [Months] Days | Hours | Min, 
Male White woowe[] _ vivorcto[]| Nov. 4, 1874 BS ve | OZ | | 
Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & State, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 
Retired Internal Revenue Kansas | USA | 
13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Cyrus Dudley Morris Rachel Warner Ecroyd _ -* 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
(Yes, no, or unkown) | (Ifyatgivewarordatasofservica) 


No_ _|220-44-9895 Mrs. Ora Morris-Wife-same 2d __ 


“18. CAUSE OF DEATH [Enlar only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN” 
AND D 


PART 1. DEATH WAS CAUSED BY: p. ou ann 
IMMEDIATE CAUSE (a) _ ih = = 


oe 


a) XX DUE TO = 3 
Conditions, if any, which te) é hates a 
geve risa to immadiate causa iy . oe 
DUE TO 


(a), steting the undarlying 
cause last. es” (Alte ee ee ie bd, 2 pogo . 


z | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBU H BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 

& PERFORMED? 

3 F TF sete of HH - funn Fol Ht yr Oct yf. PIC Pas YES No Ze 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of jtam 18.] 

se | OR CONTRIBUTING CAUSE OF DEATH | 

i (F EITHER, NOTIFY MEDICAL EXAMINER)| PDO ogy di plete Be cligzenion ¥ le ee 2 > ’ 

| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, frm, 208. (City or town) (County) Grate) 

g iets te. ‘While Sbcchlie factory, straet, offica bldg, otc.) | 

2 k t work [_] 

= tia? 19 at work [_] et wor 


. | certify that ( (thishosptaty attended the deceased trom... PWV @tertn, 19,3. t0...02.. » WG that (1) (wre) last 
CM: 2 196.2, and that death occured ofa from the causes and on the date stated above. 


[22 SEND ; ENDING, ‘MED. STAFF a _ 
ATT! il 
mp. | PHYS. PI sinecron Ors. O 3 Dee S96 
22c. PI 8 | 22d ADORESS a 
a _“” Ses Bethesda, Maryland = 

Fis, BURIAL, CREMATION CREMATION, | 236, DATE THEREOF Je. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

oe oy pecify) 

rad Rock Creek Cemetery | Washington, D. C. 

24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphery, Bethesda, Maryland JomeDEC5 1962  2erdag ledge. 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | 1454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44959 
HEALTH DEPT. |Wetace or beara =} T —— | “2, USUAL RESIDENCE (Where decaared livad, If institution: Hortores beeee vanieeat 
e8 j % #- COUNTY Montgomery eae | . STATE Maryland b. COUNTY Montg. J 
3 ae z ‘b CARE 2) 10) sa eereericrete tem ie |e LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outsida corporete limils, write RURAL end give naaresi own) 
> Pe2es ~geunesda DOA | yip Bethesda 14 
9 5 &3 d, NAME GF HOSPITAL OR INSTITUTION (if not in hospitel, give siroet eddress) | d. STREET ADDRESS F ? i, 1S RESIDENCE. 
ok Suburban Hosp. | 4804 Enfield Rd. is no} 
2 ae 3. NAME OF First Middle « tast 4. DATE Month oe 7 a = 
2223 peel, John Taylor Morr&%son DEATH Dec 2 
ose Se eSeK 6. COLOR OR RACE|7, married [AS Never married (-] 8. DATE OF BIRTH 9. AGE lin fear JIF UNDERT YEAR) IF UNDER 24 HRS, 
Pas male Whase I Weews Bysteni 12/6/1899 Bae = | Mens] Days | Hours] Min, 
att are The USUAL OCCUPATION (Giva kind of work | J0b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or torsign country) | 12. GMIZEN OF WHAT COUNTRY? 
25 jone uaeed of working life, evan if retired UMA ted Mine USA 


CAL EXAMINER: This ce: 


‘ertificate, wi 


rtificate should be executed withi 24 hours after death. If a 


e o: 


TO DEI 


pleas 


pencil in Item 18, Give Page: 


4 should be forwarded to the Chief Medical Examiner’s O1 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


VR AISME 
5M 462 


Workers of America *%* 


3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME * 
Robert E. Morrison Eliz. Taylor 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 


ho, or unkown) | (yesgivewarasdategofsarvica)| r + 
WW Yes 677-h2-955) Eleanor (W& RE (wife, 


yes 
“") 18. GAUSE OF DEATH [Eniar only one couse per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e} Coronary occlusion 


INTERVAL BETWEEN 


i ONSEE AMP PEATH 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediata causa _—— 
DUE TO 


(e), stating tha underlying 
cause last. = (c) b 


NDITIONS 


z PART Il. OTHER SIGNIFICANT CO} }] 19. WAS AUTOPSY 
9 PERFORME 
ie aes, ves [] No 

& |2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Pa Il of item 1B.) a 
& | PRIMARY [) or CONTRIBUTING [] | 

S| CAUSE OF DEATH. } 

fa eo a — = 
S| 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ° 2D1. (City or town) (County) (State) 

o Heart eet: While Not Whila factory, street, office bldg., etc.) | 

= Bem: 19 at work at work 


a a a ee Ee 
21. I certify that | took charge of the remains described above, held an Autopsy 0) Inspection [4 Inquiry fk]. and in my opinion 
death resulted from: Natural causes x), Accident ie Suicide C1. Homicide ie Undetermined manner | 


 wieeo. CHIEF MEDICAL EXAMINER [_] 

SIGNATE het? MI DATE SIGNE 

SIGNATURE _ Lo Li. frei. Mp, ASSISTANT MEDICAL EXAMINER SIGNED 
Frank J. 


Health or its designated agent, prior to burial, cremation, or removal, and in afty ‘ 


ikseneas Broschart DEPUTY MEDICAL EXAMINER [3g 12/26/62 
NAME (Type) r : Address (Street, city, town, of county). 
q 220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY |] 224. LOCATION (City, town, of country) (Stele) 
REMOVAL (Specify) | 
| Burial 12/29/62 | Parklawn Cemetery | Montgomery County, Md. 
23. FUNERAL DIRECTOR ADDRESS 


he S.H,Hines Company-2901 lth St. ,N.W. 5 Hol 
Washing ton=9 5050," J ANS 63g “onlay Necetge, 


24a. REC'D BY "2.163 REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
my OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) Sas OF DEATH 


= « 
5 Ez ‘Es -_ 1 
3 23 1, PLACE OF DEATH o 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before edmission) 
e 2% a. COUNTY a. STATE b. COUNTY 
2 2% Montgomery MARYLAND New Jersey 
= 323 b. CITY OR TOWN i outside corporate limits, "|e. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
z Ba a write RURAL and give peerest ith ? 
aa | _ Bethesda (Rural) 22 days Livingston f 7 
2 8 o* d. NAME OF HOSPITAL OR INSTITUTION (if nol i itel, give street eddress) a. STREET ADDRESS =" 2 is RESIDENCE 
= fr 
- wa _U. S. Naval Hospital 60 Sykes Avenue ves[] wot 
tn . NAME OF First ~ Middle tast | 4. DATE Month Day “Year 
ay DECEASED OF 
3 : (Type or print) Guy Marion Morrow DEATH December 9 19 62 
°8 5. SEX 6. COLOR OR RACE/7, MARRIED RALNEVER MARRIED [~] | & OATE OF BIRTH [9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
2s ‘e! birthday) |Months| Deys | Hours | Min, 
Set Male Caucasian] wioowi[]  vivorceo[]| June 11, 1909 3 om. E | 
Bez Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 e 4 done during me«t.of working life, even il retired) . 
apes etired Marine Corps Officer oil Illinois USA 
= gs 13. FATHER'S NAME = | 14. MOTHER'S MAIDEN NAME 7 
Eo 
sag George Marion Morrow | Unknown 
£§=— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ~~ 
re (Yes, no, or unkown) | (If yesgive werordates ofservice} 
z.. Yes Wife: Mrs. Joni M. Jere, same as #2 
BE “Is. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). 1 ] INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: PlZoTle PAE | Atel 2 
Be IMMEDIATE CAUSE (a) 7 Se wim CALL LIOLRG A 
s v , DUE TO 
Conditions, if eny, which (b) 


gave rise to Immadiete cause 
(a), stating the underlying ( OVE TO 
cause last. 3 i) 


‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


al or attending physician. 


ECTOR: After this certificate has been sign 


19, WAS AUTOPS' 


19.22 thar (we) last 


saw the deceased alive on.. poe r..9.19.62, and that death eed ot 30PMom the causes and on the date stated above. 
22e. SIGNATURE =, 7 : ‘ = ae 2 i» ae Zeon 
A ING, MED. STAFF i 
PHYS. [1 __ oirector O PHYS. KX December 10, 603 
i 2c, PHYSICIAN'S 22d, ADDRESS # 


‘ane ("9 PAUL G. LINAWEAVER, LCDR MC USN| U.S.Naval Hospital, Bethesda ,Md 


1 toc 1 or 


ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


az, PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 

8 PERFORMED? 
g 3 yes [] No I 
=  [20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Pact Il of item 18.) ne 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
> — rs _? “ 
4 3 20c. TIME OF INJURY Month. Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2D1. (City or town) (County) {Stete) 
3) aL Hour a.m. While Not While. factory, street, office bldg., ete.’ a 1 
& p.m. 19 et work [|] at work [_] 
7 
(2 


director, page 3 should be detached for use as the burial-transit 


eae i 


ITA! 
age 


a 
TO FUNERAL 


(City, town or county) —~—«( Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 7S NAME OF CEMETERY OR EREMATORY — 
REMOVAL (Specify) 


2 12-11-62 |__ Arlington National _ Arlington, Va. 
ae ia NAT! Las z APORESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR” Ss SIGNATURE 


rs & Sons, Washington, D. C. 


ome DECI 3 Wb2_ pore fp 


1 
FOR STATE 


| Examiner's Office along with form PM3. Page 
|, cremation, or removal, and in any event wil 


Page 3 should be used as a burial-transit permit. File pages 1 an 


ica 
ial 


im 
y 
ts 
i) 
” 
3 
a 
& 
e 
® 
a 
1c) 
3 
€ 
= 
43 
= 
= 
$ 
a 
ie 
as.) 
= 
3 
e 
S 
2 
ae. 
8 
ES 
o 
= 
a 
tS 


4 should be forwarded to the Chief Medi 
Health or its designated agent, prior to buri 


TO FUNERAL DIRECTOR: 


YR AISME 
5M 1J62 


1, 


= 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH 
fans of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2856 330th x 414854 


PLACE OF DEATH F na Santen RESIDENCE (Where deceased lived, If inslitutiony Residence before edmission) 


b, COUNTY 


«. COUNTY a. STATE 
| Mats MARYLAND | meh t 
b. CITY OR TOWN {if outsidf porate limits, c. LENGTH Of STAY IN Jb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL 
jen 


rite RURAL LE PS give ni tovy 4 


Creat ac a eirama 


1. NAME ( Thi HOSPITAL easel INSTITUT/ON (it not in hospitel, give street address) jo: STREET ADDRESS @. 1S RESIDENCE 


7 F 
&y : ee, Dave T% 4 | ves] NOK] 


NRME OF i las 4. DATE onth Dey Yoor 
s' 
(Type or print) Chin tae DEATH A ee 2s a oe 


last binhdey) |Months| D Wi Mi 
Waele Crk wipoweo [] _vivorcen [] T~ °23- 62 Om | aisgl jo” 


SEX ~— |6. COLOR OR RACE! 7. MARRIED o NEVER MARRIED (@] 8. DATE OF BATH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


cots me | aleree Saeee 


13, b aoe SNAME | 14, MOTHER'S MAIDEN NAME 


| 
15. hited DECEASEt ane TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkow4] Ce ail 


! 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).} ] INTERVAL BETWEEN 
A 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


“7: SK DUE TO 
Condiflons, if eny, Which 


gava to immediete ceuse 
la), steting the 
causa 


|e eae No [AL 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
PRIMARY [7] of CONTRIBUTING [1] i 
CAUSE OF DEATH, | 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
oe While __ Not While lectory, streel, office bldg., etc.) 


nl 19 et work [_] at work (_] 
21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection Vag Sircutey p<]. and in my opinion 
death resulted from: Natural causes pay Accident [_]. Suicide [_]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE [32rchaP = M.D. i) 


* DEPUTY MEDICAL EXAMINER fA 
NAME (lyre) ” ebb oT lL CAAA Address (Street, city, town, or county) Z. A~2AI~C 2— 


2e. TG CREMATION, Vs /2 TE TI sa 22¢,.NAME OF Emo oi CREMATORY | 22d, LOCATION (City, town, or country) {Stete) 


ee. 


Spe! 2/28 62 F,ory Groves, | Gaithersburg, Mi. 
FUN ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
jokvi Le » Maw esa f 
. gh 


mara —hig63— fees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 Ff Eat ee 

7485 a 4 CERTIFICATE OF DEATH ee 14855 Sn 
M 1 He ead DEATH 2. re RESIDENCE (Where deceased fe By Residence before edmission) 
: One r manvianp || "Maryland : Montgomery 


©. CITY OR TOWN [lf outside corporeta limits, write RURAL and give neerast town} 


5] Bethesda 


b. eAY OR Tot ys outside 22 Gc rata limits, ¢. LENGTH OF STAY IN Ib 
wri en town) 
Svhver EAS TYRE 


in by the funeral 


in 24 hours shor Se 
ect 
s 


a3 d. NAME OF HOSPITAL OR INSTITUTION (if 8 in hospital, give street ‘d. STREET ADDRESS °. 1s RESIDENCE 
A FAI 
Weodland / 5807 Namakagan Rd. vet] Ne 
4. DATE Month “Veer 


Bram Dec . 25 19 Cw 


“9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS.” 


last ag | be pref Hours | Min, 


i “Middle 
ari NYieforia Cyterivive Nelson 


16, COLOR ORRACE|7, manip [I] NEVER MARRIED [-] | 8- DATE OF BIRTH 
WIDOWED ie olse alle 15,1880 
6 


10b, KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sie Wiscon sh 4S. , 


14, MOTHER'S MAIDEN NAME 


Marie (Unknown) 


17, INFORMANT Address 


George Nelson-Son-same 2d 


ent, within 72 hours after deat} 


1a, USUAL OCCUPATION [Give kind of work 
done during most ei, Ww life, even if retired) 


13, FATHER’S: i 


Anton 


15. WAS DECEASED EVER IN U.S. CES? | 16. Si A. ‘SECURITY NO. 
(Yes, no, of "gee (tyes give Waror detes ofservice) 
= cleuen® ___!__None_ 
1B. Son FP DEATH [Enter only of ‘one cause per line for (#), {b), and {c).] : = Lag ag cite 
ONSET AND DEA’ 
PART I. DEATH WAS CAUSED BY, Z a A * ra 
IMMEDIATE CAUSE (e) = - vas Z 
4 Swe 4 
, DUE TO 
eprahicne Aina win Hite 5 en Opt firoebporea— | Z 


gave rise to immediete cause 


va 


te has been signed by the attending physician and complet 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed, 


¢ 
-& 
2 
ca 
> 
= 
a 
a 
= 
g 
2 {a), stating the underlying DUETO 
bs causa last, (e) 
Ag Zz PART Il. OTHER SIGNIFICANT CONDITIQMS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hoy) 99. WAS AUTOPSY 
s PERFORMED? 
s e 
g 3 4 Maaue ee ee ee eee | Yes no DF 
28 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
ores & | OR CONTRIBUTING [] CAUSE OF DEATH 
££ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 ‘20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stete) 
Bx Hour a.m. While __ Not While factory, street, offica bidg., ate.) | 
© sy 19 ‘ot work at work i 
am eee 7s 
£O 4 Mg 10: wr Wosce, that (1) (ato) last 
a Read that daath occured af! pM, from tha causas and on the data statad above, 
- 22b. DATE 
ATTENDING ED. STAFF si 
mo. | PHYS. DIRECTOR [Ells pays. [J 42-23-62 


22¢. PHYSICIAN'S = 22d. ADDRESS 


as Ren neo A. Fira geraLy ALD Yuu BlLvo.€, as: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci 


th 23d, LOCATION leiny, ne 
urial-tran it 12-26-62| Pine Lake Cemetery | LaPorte, Indiana 


RAL, OR'S ar, INA TURE ae ae 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S spelen et 
eb. "(Baplosy AH. FEE? wate ak @ pare JAN Ze 20g Wis ‘the ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages t and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in art 


TO Hoy: 
death. 4 
TO FUNERAL 


VR AIS (4) 
15m 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74855 _ Z RTIFICATE of DEATH 14856 
1, PLACE OF DEATH > SU, RESIDENCE 3 ag deceesed lived, “If Institution: Residence before admission) / 


a, COUNTY a. STATE id b. COUNTY 


Ye ax cman Te AHA, eo REE 
b. CITY OR TOWN (if outsids corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN IH duthide corpState limits, writs RORA! ebrést town) 


write te end give i town) ay Fall Church 
‘ rs S re 
e singt n * a ee EN 


|. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || oad Ave |e IS wSBRE 
° ON A FARM 
ay Sonia ves L] No fi 


Carrol Hall Nursing Home / re PY, BEER Went) 


3. NAME OF First Middle lest a eid Month Dey 
DECEASED 
type ora Marie Louise _ Nicholson Bara December 12 
6. COLOR OR RACE/7, mapmieD [] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
beat birthdey) ei Deys | Hours Min. 
White _|weowe[] _ oworcto[) | 8/22/01 61 | 


Ws. USUAL OCCUPATION (Give kind of work | 1 ae of INE. 2 USTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of 4a otking life, even if retired) ar 
| Murs Sek Hone ‘sPemna ss. UES sih. 


id 2_should 


in 24 hours after <x 
in by the funeral 
= 


ges | 


any event, within 72 hours after de 


tJ 


Nurses Aid 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Samel T,. Nicholson _ | Jennie Conwill 


15. WAS DECEASED EVER IN ‘US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address is rch 
(Yes, no, of unkown) | (Ifyesgive weror dates of service) | a Fal Chure 


\ S| Mrs overt Draper (Sister) Virginia 


E OF DEATH [Enter only one cause per line for (e), (b), ond (c).) iN VAL BETWEEN — 
INSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


P/O’ DUE TO 
Conditions, if eny, which (e) 
gave rite to immediete cause a. 
(a), steting the underlyin DUE TO Vy 
couse lat ssf i Ce Vehatlates, Cae nana, sight bevael 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
a PERFORMED? 
Bren PrLUINCIUNR.» & Caleonl _. ves BY No C) 
202, ACCIDENT WAS UNDERLYING L] 7 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pert | ox Port Il of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficate has been signed by the attending physician and comple’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or AS) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 201. (City or town) ~ (County) ~ (Stee) 
Hour a.m. wi Not While fectory, street, office bldg., ote.) | 
3 et work [7] at work 


3 
3 
3 
2 
nd 
3 
3 
4 
3 
2 
2 
s 
5 
g 
F | 
= 
: 
g 
mn 
fe 
Lo 
oO 
3 
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¢ 
a 
3 
J 
2 
& 
2 
= 
5 
4 
§ 
a 
s 
5 
2 
b 
2 
° 
2 
2 
<3 
ry 
H 
3 
2 


MEDICAL CERTIFICATION 


p.m. 
21. J certify that a) (this hospital) attended the deceased from £ ‘1, that (I) (we) last 
19.192... and that death occurred 1 22h, PB, the causes and on the date stated above. 


220. SIG i 72y. DATE 
ATTENDING STAFF 
PHYS. 


ei OIRECTOR C1 Pars. pent OR 1962 


[22¢. PHYSICIAN'S Ld = 7 22a. ADDRESS 


cate ee 7 t Thibadean, MeDe 20 Farragut Ave., Kensington, Md. 


23a. BURIAL, CREMATION, eae DATE THEREOF ¥ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) “sia 
EMOV, pecity) 
Bur ec, 15 1962 Oakwood Cemetery _| Falls Church 
VR AIS (4) 24 AUNERAL ag Grey y ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Frdh 


15M 7-62 a, ts 


or 


TO FUNERAL DIRECTOR: After this certi 


To 
death. Page 4 


oe 
Qf) 


e funeral directar, 


autsafter death: Page 4 
= shauld be filed with 


‘ 


After this certificate has been signed by the attending physician and campletely filled / 
Pages 1 on 


in 72 haurs after death. 


Then please remave carban papers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
haspital ar attending physician. 


id 
TRE! 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wit! 


TO HOSPI 
may be r: 
TO FUNERAL 


VS A15 (4) 
15M 10/57 


\ [sages 
UL Wp NTE OME 7c a MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
44859 CERTIFICATE OF DEATH tes. Dit. No JA Q5'7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. STATE VIELE L fe b. COUNTY MowTEom 


¢, CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


TAMOMA FAC I 


b. ony OR ih (if outside corporate limits, weite | c, LENGTH OF STAY IN Ib 


ar en 
“TER Ob wee 


4 d. NAME OF nee a E nat in hospitat. give street address): : » d. STREET ADDRESS @. 1S RESIDENCE 
4 OR INSTITUTIQGY if z% 3 3, AVE ON A FARM? 
1 = LZ AA} 6 ail doy dD ves C]_ NOR) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF , 
term ANNA WAGE ODuM | hm DEC Gg 562 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Sy IF UNDER TYEAR|IF UNDER 74 HRS. 
¢ inthdey) | Month: i 
Feu ALS | CY MUTE |moowen tpR —oworceo O] oO Ks (oe a 


/ 


13. ont NAME 8 its aa NAME 


y 
(T)e Z p 
“115. WAS DECEASED EVER IN UpS: ARMED FORCES? |16. SOCIM/SECURITY NO. |17. INFORMABK 72 F r 
(Yer, ne, oF unknown} {UF yes, Pre wor or dates of service) Bw 
4a 3 Que 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] 
perounussaner., CARC ial OM ATOSIS 
/ i DUE TO 
Conditions, if ony, which CAR Re ‘KS OMA OF STo MAG H 
gove rise 10 immedioln( oo 


couse (a), stating the under- 
lying couse lost. (e) 


WOa, USUAL OCCUPATION (Give kind of work dane] 1Qb. KIND OF BUSINESS OR, INDUSTRY | 11. BIRTHPLACE (Stole or foreign row i a |!2. CITIZEN OF WHAT COUNTRY? 
duriggrynast af working lite, even if retired) a , ‘ats 
Roce NOtN-H4.-4 624 | JIZATIS LAR 


Fa Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AUTOPSY 
ia 
3 ves] Noo 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 {City of town) (County) {Stole 
a Hour 0. m. While Not while factary, street, office bldg. sa 
= p.m. 19 fot work [} ot work [7] 
21. | certify that | attended the deceased fram... >. _, WES to. To DEs.. 19. G2that | last saw the deceased 
alive on DDE eee a Ss and that death accurred ot LAM, fram the causes and an the date stated abave. 
a~ ADDRESS (Street, city ar town, stole) DATE SIGNED 


12/6/62 


ACTUAL 
SIGNATUR! 


musen's Thomas P. Fogartyy M. D. 


220. BURIAL, CREMATION. 4: ce THEREOF Rg, NAME OF CEMETERY OR ‘ge yet aos 
A ERoN A sabe fy) 
Ah Gel wand ; GI 


aN 23. oo TDRECIOr '$ ie 9 24a. REC'D BY 9 1962 ‘2b. AEGISTRAR'S ag 
na = Vis sa of. PEC 12 962 | OE, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j { A860 _GERTIFIGATE OF DEATH 44858 s 
1. PLACE OF DEAT! . = 7 2, USUAL RESIDENCE (Whera davemmadli veal TE inalitullonn Rakidence batora admission) 


5 Bz | 
= o 3 
Ly i 
52 a. COUNTY a, STATE b. COUNTY 
2s 
= 2Nz Mo + Ome ye = BAEIDAND. fii ari lad_ _ Mont ONCE CF. 
2 ear b. CITY OR TOWN [if outside co its, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ff butside corporate limits, writa RURAL and give nefrast town} 
* Bas ita RURAL‘and givs-paarast“‘town) lI cd: k 
“ Jems a Koma. AAK. [ae S Taos WAd ay 
s 2 8a @. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, giva straai addvess) ||) d. ‘STREET ADDRESS o- 1S RESIDENCE” 
au 
a Wash ingte 1 Sey + Hos sri aly 7210 Maple Ave ves [] No DK 
yo Bn 3. NAME OF” First Middle Lost Month ‘Yer 
e see 
2an F 
Fae iipersupean 1G, (2? jbl re rit” Olm sten df | Is Dents Deage 
bs 5K I COLOR OR RACE}7 MARRIED [}g NEVER MARRIED [-] | 8 DATE OF BIRTH Spee nyses  enthe| 7eaye | 
n = jonths ays jours Min. 
5 /VNa le. W/bae te wipoweD [-} _bIvoRcED 6-29- 26 BE vm. é | 


) 12, CITIZEN OF WHAT COUNTRY? 


US A 


Wa. USUAL OCCUPATION (Giva kind of work "Re KIND OF € 
done Ms nisten most of ws fal life pven ice | 


ot Gy bb 
Aptessay 7 to. Wastingine 


INESS OR INDUSTRY ju BIRTHPLACE (County & Stete, or foreign country) 


bres Tay aa iC ‘ 


Ai ister fuel NAME 14. MOTHER'S MAIDEN NAME 


Oe On ee ee Neva Blhss 


15. WAS DECEASED EVER IN U. ED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ Address. 


os eh i ih (Ifyesgivawaror dates ofservica) 3, a | Re ae i s r 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (5) Milowver tage,  frcantp aw is yee oe 


} ‘ DUE TO 


Praticis fi any cine is | Arent seytigel oct ; spe 


gave rise to immediate cause 


sating the underlying ( OUETO 
cause last, te) ~<A nc: \Gatiyfoe— Dalat te PAE ‘an 
PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO TO DEARH ELATE: THE TERMINAL DISEASE CONDITION GIVEN IN PART | Va} 19. AS AU ‘AUTOPSY 
bs 


The law requires that the death certificate be execut 


e retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: teil 


z 
z 2 ERFORMED?_ 
is) s YES No 44 
! & | 20a. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer netura of injury in Part I or Pert Il of item 18.) na | 
a & ] oR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stata) 
Ff a Heviesetar Whila Not While lectory, siraat, office bldg. ate.) ! 
8 3 a 1" ‘at work [_] at work t 
B |. | certify that (I) (this hospital) attended the deceased from...cccccee 95 
* saw the deceased alive on... Woo 42, and that death occurred af* “pi, is the causes ie on the se stated above. 
e a ris « ATTENDING MED. STAFF n 7a. SIGNED 
ae a SS ba . sees mp. | PHYS. —- DIRECTOR: ar PHYS. [E| heat 2, 
a oi { 22c. PHYSICIAN'S = aw "| 22d. ADDRES! 
NAME (Type) Hw ey Gre 
C28 23s, BURIAL, eer | One 236, DATE THERE 7, | , NAME oi ETERY OR C ee. t "Se LOCATION (City, jgwn or epunty) ‘Stal 
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MAR . DEP A MENT OF HEALTH 
DIVISION = — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14 Sa tae CERTIFICATE OF DEATH 1 Re 
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‘ye ek EON Ttem—9 Ft ex 
= 83 PLACE OF DEATH oe SUAL RESIDENCE (Where docoared lived, If institution Retidence belore admission) 
Ret 3 COUNTY a. STATE b. COUNTY 
al ew 1 a 
§ eng {o r MARYLAND New York | | eee 
2 =0% . CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ag ty 5 3 write RURAL and give nearest town) 
Sear Bethesda 22 days Grant City ae ry 
£ 338% . NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) ||" d. STREET ADDRESS @. IS RESIDENCE 
2? 2 | ON A FARM? 
“3 cal Center, Bethesda Ly, Md. 357 Greeley Avenue ves [] No FX] 
5x First Lest | 4. DATE Month Day Yeer 
oF 
aoe (Type or print) DEATH 
ae [Resse Asad Margaret Eugenia Olsen mber __3, 7 
= 5. SEX “76. COLOR OR RAC! es MARRIED Ef] oe MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEART 
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a Hese aie. While __ No! While | lectory, street, office bldg., elc.. Me 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 14! _GERTIFICATE OF DEATH 14860 


1. PLACE OF DEATH ~ 7 2 GAS RESIDENCE [Where deceased lived, W inalfution: Residence before admission) / 
@. COUNTY b. COUNTY 
_ MARYLAND || “pistrict of Columbia 
¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corporate limits, writa RURAL end give neerest town) 
RURAL end give neeras! town) 
| RURAL Bethesda 19 days _||_ Washington _ —. we. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress)| | d. STREET ADDRESS @. 1S RESIDENCE 
if | ON A FARM? 
U.S. Naval Hospital - Sheraton Park Hotel ves [] No [X 
res Unk or First ile last | 4 Month Dey “Year fs 
DECEASED 
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S. SEX 6. COLOR OR RACE| 7, MARRIED ssh NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fast noel Months] Deys | Hours | Min, 
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TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Attorney & U.S.Senator | Legal & Government Chelsea, Mass. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 


_Dennis_0'Mahoney | Elizabeth Sheehan 
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5 no, oF unkown) | (Ifyesgive wererdates ofservice)| 
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G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a s —s 
& | Boe. TIME OF INJURY — Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stete) 
a Heugcavm:: While Not While factory, street, office bldg., etc.) | 
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wo. |Pms CG] Becton (] ows: OX 1 Dee 1962 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14861 


as ope 
Tae 


e. COUNTY 
Montgomery 


b. CITY OR TOWN (if outside corperele limits, 
write RURAL end give neares! town} 


Olney 


in 24 hours ater a 


"| «. LENGTH OF STAY IN Tb 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. STATE b. COUNTY 


Maryland ott tated” 7 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Mitton YW/OV BRICE  TFORBE 


MARYLAND 


3 days 6 hrs. 


led in by the funeral 


hi 
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DECEASED 
(Type or print) 


SRSERS rT 6. COLOR OR RACE 


Female Colored 


EDNA 


in papers. Pages 1 and 2 


mplete! 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


OMERY Cp HOSP fpfl- 


7. MARRIED o NEVER MARRIED al 
WIDOWED 


/ d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
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OREM 


B. DATEOF BIRTH 


MAY Pata 3 
IE UNDERT YEAR| 
ae Deys 


9. AGE (In yeors 


IF UNDER 24 HRS. 
last birthdey) Hou |. nee 
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Hours 


pivorceD [_] 
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13. FATHER’S NAME 


Albert Green 


nding physician and ¢; 
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PART |. DEATH WAS CAUSED BY; 
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DUETO 
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£ 
3 
a 
2 
= 


fe), 
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19, WAS AUTOPSY 
PERFORMED? 
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ATTENDING PHYSICIAN: 
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on the 
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| 


BL SIGNATURE , 


OQ4AOFLELDS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] ! Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAT {4864 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH D) 
HEALTH DEPT. FF: PLACE OF DEAT! == [= veune “Haty las Tease lived, If inst — 1486 2 dmasion) vy) 


ees | . STATE Mary land” COUNTY R aay 


~b. CITY OR TOWN (if outside combps \ Db. OF 0. INIb || c, CITROR le (lf j i ‘orporete limits, write RURAL end give neerest hte 
ite 2 ey Me neerest 


bets [ore OR INSTI otf d. STREE! ae . } | e IS {ee 
“WwW Ash A 19 ae ie Oh a U feagg | YES] No 
lost 


3. NAME OF 2s DATE Month Yeor 


DECEASED 
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te 7 “ 2 RR | fie : 7 
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P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT Address. 

(Yes, no, or unkown) | (Ifyesgivewerordetesofservice]| 

~")"18. CAUSE OP DEATH [Enter only one couse per line for (e), (b), end (c).}" INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ syoyiaeegualanial 


IMMEDIATE CAUSE (e) Severe Rheumatic Heart Diseas | Years 


{/¢ nn DUE TO 
Candela y, thick With acute myocardial failure | Sudden 


geve rite 10 immediete ceuse 
(e}, steting the underlying 


y is necessary, 
director. Page 
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and 2 with the State Department of 
ithin 72 hours after d 
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oval, and 


ion, Or rem 


DUE TO 
(e)_ 


; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Tfe}) 19. WAS. ‘AUTOPSY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND R CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14865 CERTIFICATE OF DEATH 


; PLAGE OF DEATH ; S|) 2. USUAL RESIDENCE (Where dacoased “ve it yi ae ‘tdmission) 
a ; “= 


oh UE ELMER yf mario |" any Larue * 7 GLMER 


'N [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


write RURAL gnd gi og ae y S/ Barthes do 


(Type or print) 72 aR y. Lbs Lye 


d. NAME OF HOSPITAL OR OS | a not in hospital, give strest address) |!» d. STREET ADDRESS @. IS RESIDENCE 
Lead te 


Lfosp/. mA __|'s77 LA ey. Lave |i ope 


~ Middla Lest ay gets Month Dey Year 


Bins len fF 19 EQ 


9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLGR OR RACE 8. DATE OF BIRT 
'7. MARRIED [] NEVER MARRIED 
oO O vi Sie Peer “Devs | Hous | Min. 


Pe aslo. Ly widowto f%] —_vivorceo [} 4, eT SS FS g yrs. 


Wa, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or ae country) | “CITIZEN OF WHAT COUNTRY? 
dope di hie. most of workipg life, even it retired) 


ice: 407. +: . ZY LVO1E 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(2 ie Tad, Lh, YU, Lab enow ni 


15. WAS uw do. ER IN U.S. ARMED FORCES? one SECURITY NO.| 17. INFORMANT Address 
oe unkown] | (If yesgivewar ordetes of servi 


o_ _ Kesmor Lespi zal LLL Le he 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Art iz Z CZ seeece) ONSET AND DEATH 


IMMEDIATE CAUSE (e) 
DUE TO 


/ . 
Conditions, if any, which (b) | 
geve rise to immediate cause ‘ ‘Ge, | 


(a), stating tha underlying (einai) 
ae ia | 


{e). See - 
Th OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH 8UT Ni MINAL DI 1ON GIVEN 4N PART I(e)| 19. WAS AUTOPSY 


Corobes) § 5 Han livrtts @ e a i ‘ sa tee ee iE wen 


20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Siete) 
While __ Not While factory, street, office bldg., etc.) | 


9 at work [] at work 


MEDICAL CERTIFICATION 


. | certify ss hgepjtal) attended the deceased from. OH... ji? $ 
wade | 35 
f 9G A-end that th occured a' BR from the causes vai on ihe date stated above, 


22b/DATE 
ATTENDING STAFF 
IRECTOR [_} PHYS. 


23a. DURFEE, CREMATION, | 23b. DATE THEREOF 23¢, NAME, F CEMETERY OR CREMATORY [23d TJON {(CityZiown or coun y) 
REMC atalebopocity | 


VlZ- a 


24 AUNERAL eee | B50 Melff “fa REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Was we. iG 
: hye Shrta 00 7 DATE LE \ 9 19 a Hf sa er = 


in 24 hours after 


@:. 
TO FUNERAL D. 


TO HO 


ATTENDING PHYSICIAN: The law requires that the death certificate be executegs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F j a CERTIFICATE OF DEATH 5 
Bz, ae, - Tien 2-5 ‘abe 14864 
$3\ 1 de Tf D fi SUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
Zz fil 2) at LON EAY MARYLAND ~ wa Mav , la n d oh siartiy Mont, 
= b. cHTY uy FOWN Ui eusid corporate limits, & LENGTH OF STAYIN Tb || ¢. Gly @RZOWNd! Oly Rae wiRgRURAL av 
a ri end give peek 
= , Dy 72 
[Ake wg. 24 A hay fied ch Were, whe tie 


| iigghang dere in ls pelle SR, ee 


DECEASED 
(ype or prin) (av Ve yor Phe Py es | DEATH Dee 7 9 G2 


3. SEX 6. COLOR OR RACE|7 mARRIED [Ty Never maRieo [] | 8. DATE OF BIRTH an 9. AGE (In years | UNDER I YEAR| IF UNDER 24 HRS, 


Female Wh, es woow evohcwe Tl Sejot i 3 4 last birthday) mental Days | Hours Min. 


Waa a 
10a, USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House wife. [AT HOME i Pp. @ Uw. SPs. 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Hie/ | Mag Ay cusris PAH _ 


Bi WAS occas IN UL 5. bela Ponce? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

3, 0, own) | (Hy@agive war or dates of service) ; 

VO fos 5/2 Pet Ke ecord $ : 
f fe), (b), and oy ") INTERVAL BETWEEN 


ipotta Sage ee eae: ONSET ee 
Le: ae Laer eg Paralacies. F is ee 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


i DUE TO 


Conditions, it eny, which (b) 
gave rise to immediete couse 
{a), stating the underlying 
couse last. {c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONT 


18, CAUSE OF DEATH [inter only one couse "A 


DUE TO 


- WAS AUTOPSY 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial 


ES DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
9 PERFORMED? 
=] 3 4¢ ae TS tee ves []_No [i 
© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW/INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee. ee Ed . = paeed 
& | 20c. TIME OF INIURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stete) 
a HEH sine Whila Not While | fectory, street, office bldg., etc.) | 
g ta 9 et work [1] at work [J | \ 
21. | certify that (I) (this hospital) ag the deceased from.., As... Paes: son he rected sah * that (I) (we) last 


saw the deceased alive on.. 9.6.2 and that S77, LEE of SER, from the causes and on ie dale stated above. 


228. SIGNATURE 7 se ae < e = i 
Bate mo, [PHS] Omecton JS /.2-7-/F62— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


22, PHYSICIAN'S | 22d, ADDRESS 
] Mee! Vibert flare SD Wahi grolV Lpuizee! OM LIAL D.. 
= 23. Roun Ghane 23b, DATE THEREOF ly NAME OF CEMETERY OR - CREMATORY : 23d, LOC. ION (City, town or county) {State} 
3 pape Bee | 3-70-1962. \M7- OLIVET Wain LPO Due. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR'S RONALD E Ss! So PIES Cow Sea Ave. st Hs 
oat DEC 1.3196: celta Teen 
v o 


» Mewrbonr wrt, D.C, 


VR AIS (4} 
1SM 7-62 


1 & 


filed with 


fier death. Page 4 
fhe funeral directar, 


Pages 1 and 2 sha 


Then please remave carban papers. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
After this certificate has been signed by the attending physicion and completely filled 


hospital or attending physician. 


o 


R 
TO FUNERAL DIREC) 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP; 
may be 


VR AIS (4) 
15M 9/59 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


$2RE7 CERTIFICATE OF DEATH 14865 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY MARLAND a. STATE b. COUNTY 
MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 
BETHESDA 9 days x SILVER SPRING 
d. NAME OF ee (If not in haspital, give street address) | d. STREET ADDRESS e IS uid ean ss 
ON A 
BN HUREAN HOSPITAL 8217 CEDAR STREET ves L] sO 
1 oee GH First Middle lost aie is Manth Day Year 
(Type or prin!) IRENE M. PISTORIO deatH DECEMBER 1 19 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9 Ree ene IF UNDER 1 YEAR] JF UNDER 24 HRS. 
last birthday) [Months] D. H in. 
FEMALE WHITE wipowen [7] pivorceo[] | MAY 5, 1880 oe Aa ee, tere 


7 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 


U 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


ARCHITECT (RETIRED) U.S. GOVT. WASH. OD. GC. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN N. PISTORIO ELIZABETH WHEELER 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. ]17. INFORMANT 1648RECHTREE DR. 
jas, v0, oF unknown Yen, give wor oF doles of service 
NO | NONE MISS LULU M,. ROBERTSON ALEXANDRIA, VA. 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and ()-] INTERVAL BETWEEN 
PART DEAT NES SURI, Dd Aenean = 


gave rise ta immediate 


oT et ha DUE TO . ae { 
chante Thanye eyes 6 on Dphurteo (arBicer tit) *h 


cause (a), stating the under. ( DUE TO 
lying cause lost. {c} 


Haur 0. m. factary, street, affice bldg., ele.) 2 


p.m. 


- Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

3 i yes [1] No 

= | 20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

© JUF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Year 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty} (State) 
ray 

= 


9 


20d. INJURY OCCURRED 
While Not while 
jat wark [[] ot wark = (() 
. a i eo 
21.1 certify that (I) (this haspital) attended the deceased from. = Lees ne 1 1 that (1) (we-last 
saw the deceased alive an___ f- = 1986 2 and that death accurred ay/ , from the causes and an the date stated abave. 
72a. SIGNATURE 22b.DATE 
3 ATTENDING D STAFF SIGNED 

Dal ban zB Le. mofo’ Boner FASO LYtle2 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


WILLIAM D. AUD 9006 Colesville Rd. Silver Spring Md, 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVAL (Specify) 
B Dec. 4, R, Wash, 
24, FUNERAL DIRECTOR'S SIGNATURE reeorgia Ave. 250. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
i 5 v7 4 5 ae, ‘a 
WARNER E. PIMPHREY ,~INC. Silver Spring, Ma. pareDEC 5 1992 v gk. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M rest 
14868 _ CERTIFICATE OF DEATH 6 


ares = — = - — 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
»n 25 M COUNTY a. STATE b. COUNTY 
2 
5 fg ontgome ry ____Marytanp || Maryland _ ___ Montgomery _ 
2 = b. CITY OR TOWN lif outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
= z write RURAL end give neerest town) a 
Se Silver Spring ‘= 10 years ||) ' Silver Spring 
39 s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) i ‘4. STREET ADDRESS = > . {5 RESIDENCE 
i “ A FAI 
é& 3 _207 Lexington Drive _ . 207 Lexington Drive ves (] NOX 
; = "3. NAME OF First Middle Lest | 4, DATE Month Dey ~ Yeer 
a DECEASED OF 
= | MType er prion Dora Thornton Plank DEATH = Dec... iby 1%2 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED [|] NEVER MARRIED |] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
> = i lest birthdey) |"Montha| Days | Hous] Min. ~ 
3 Female me Suh White wioowedt_] vivorceo[]| June 21,1873 89 yer. x “| a. “a 4 
g 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Fy dona during most of working life, even if retired) | 
Housewife _ | Own home | Tenn, U.S 
13. FATHER'S NAME - ~ . a ‘ 14. MOTHER'S MAIDEN NAME < Te oa i 
John Thornton | Victoria Duncan 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT y _, Adina: = 
(Yes, no, or unkown) Hee en par el i Spring ,Md, 
we. | | None | Gladys Horn Pollak,207 Lexington Dr.Silver 


18, CAUSE OF DEATH {Enter only one couse por line for (0), [b). end (¢).] 


PART |, DEATH WAS CAUSED BY: 
ered CAUSE (e)_ 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


| FO amon, 


ia) 


Conditions, if eny, which 
geve rise to immediete couse 
(6), steting tha underlying 


couse lest. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH auT ‘NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART te . WAS AUTOPSY 


———- PERFORMED: 
a ves [] No 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, - 20% (City or town) (County) Grate) 
factory, street, office bldg., etc.) { 


20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED 
While Not While 


et work [] et work [_] 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


Hour em. 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


2. 1 certify that ({l) {this hospital) attended the deceased fro 


saw the deceased alive and that death occured at , from the causes and on the date stated above. 
22e. SI 22b. DATE 


ATTENDIN' STAFF SIGNED 
mp. | PHYS. Kooi DIRECTOR D7 prvs. x Gz 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


favmaon M' OFS 6 / Cofeseile RLS: 


AL 
ge 4 


22e. PHYSICIAN'S 7— 
nant te) Fyn os 7 


23b. DATE THEREOF 


23e. BURIAL, CREMATION, 23d, LOCATION (City, town or county) 


REMQVAL (Specify) 


23. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and jj 


director, page 3 should be detac! 


TO FUNERAL 


TO HO 
death. 


Buria Dec. 15 ay? Cedar Grove Cemetery Salem, Missouri 
VR AIS {4) 24 Fl L_DIRECTOR’S SIGN. te. 7 ADDRESS Md. is REC’D_BY REGISTRAR Eo REGISTRAR’S SIGNATURE 
159/60 weg Rares Kop Etonic Bich 28434 Ga.Ave.,Silver Sprint DEC1 7 1962 plorleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee 4Sh of) . CERTIFICATE OF DEATH = 14867 


sy 6D — = ——— 
2 $3 ‘1, PLACE OF DEATH = ) 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence bafore edmission) 
, 2k e. COUNTY a, STATE b. COUNTY 
5 en ee ee aes , MARYLAND _MARYL AND Mont.» = 
os = vs b, CITY OR TOWN [if outside corporete limils, ) c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neeres! town) 
3 
= FE write RURAL end give nearest town) 
SS 2k BETHESDA c ad 4 || 42 BetHEespa — AS ae 
7 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS ° (3 werd 
Bs INA FARM 
a 
my 9625 SINGLETON DR. | 9625 Sincteton OR. ves [] NOT 
oe 3. NAME OF First Middle Last Month Dey “Year 
ein DECEASED 
a o {Type or print) GARY PLANK | DEATH 12/1 /19 62 19 
$ ra re | )6- COLOR OR RACE)7, s4aRRIED [_] NEVER MARRIED 6] | ‘B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Jost birthday} eae Days | Hours Min. 
§ M W wiooweo[[] _vivorceo [] | 1/5/\ 949 13 yn. 'S el S94 
§ TOs. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) Ive ITIZEN OF WHAT COUNTRY? 
od dona during most of working life, aven if retired) | 


SONS IN USA _ 


MAIDEN NAME 


STUDENT ¥ P | Ws 
13. FATHER'S NAME 14, MOTH! 


Beverty PLANK | Verona KrRiese 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address < 
{Yes, no, or unkown) | (Ifyesgivawerordatesof service) 
NO bare NONE |Bevercy Prank 9625 SincLeton Or. BETHESDA, MO- 
18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Pen>Cyo ja Mn fl Le = # 
3,4 DUE TO wei | 
Congest BaayewHich é erally Pie Dpefe eo es 
(b)_ 2: 
| 


cian. 


geve rise lo immediate couse 


(e), stating the undarlying (OVE TO ae, 
cause last. te) = 


a ee a 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GPVEN IN PART Tle) 


19. WAS AUTOPSY 


ze PART Il, OTHER SIGNIFICANT CONDITIOpS CONTRIBUTING TO D 

Cie — a ; PERFORMED? 
s ves [] No [} 
& | 200, ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURED. [Enler nature of injury in Part I or Part Il of item 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) | 
a =f = — ——— = es 
§ Zoe. TIME GFINIURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20/. (City or town) (County) {Siete} 
s Babe Whila __Not While factory, streel, office bldg., etc.) | 
2 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physi 


that (1) (we) last 
saw the deceased alive on. - M, from the’causes and on the date stated above. 
22e. SIGNATURE ras : 3 22b. DATE 


MED. STAFF SIGNED 
pirector [_} PHYS. 


T 


®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


2c. + 22d. ADDRESS 
NAME ‘type) 


BURIAL, CREMATION, | 23b. DATE THEREOF | 28e- NAME OF CEMETERY OR CREMATORY 


Pech ty {Specity) 12/2/62. 


t FUNE DIRECTOR'S Se "ADDRESS ; 
VR ATS (4) 
ihe! Mee 5 Der, 130 Wisc.Ave, NW, DC 


“) 23d. LOCATION {City, town or county) = (Stete) 
WEYWAUWE@A, WI6Ce. 
"] 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAB'S SIGNATUR 


oa DEC 4 1962 ftortey 


TO HO 
death. 


TO PUNERAL 


AK 


in 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executeg 


retained by the hospital or attending physician. 


TT. 


®: 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to 


TO Hi 


he 4 4 
TO FUNERAL 


deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
"er OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


48% (0 CERTIFICATE OF DEATH “ 
: c 
1. PLACE OF Jane . 2. USUAL RESIDENCE (Where deceosed lived, M insti i before admission) 
2 Leste a | a. STATE b. COUNTY ye 
2 Me Montgomery ______MARYLAND _Delaware 
ne 7 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give nesrest town) a a 
Ene fF) Bethesda ays Wilmington 7 i te 
35 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) : 4. STREET A gee a hale ie DRG 
ov IN A FAS 
poy 
az The Clinical Center, Bethesda 1), Md. 120 Lynhburst, Jvenue ves [[] No fy 
= 5a 3. NAME OF First Middle Lest Month Dey Ye 
4i5) )| Beees ; Bear 
Ge I sot gill Ere David Plank, DEATH December 6, 19 62 
8 = 5. SEX ~ | 6. COLOR OR RACE 8. DATE o BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS. 
2 8 F Gators peek a aes ae vinden? hie Days | Hous | Min. 
4 bey ale White wipowep [_] Divorced [_] 17 February 1958 yrs. oe ? | 
Ss $ $ Wa. USUAL OCCUPATION (Gi kind of work 10b. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A é bd done ars fey of working life, even if retired) | 
E25 1 = e === Delaware (ue ge 
ae P13. FATHER’S NAME oe 14, MOTHER'S MAIDEN NAME ee 
o gs 
2 
sae : gana. D. Plank, TI l Margaret Oehmke Lege al 
@ocw 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMAN’ 
528 (Yes, no, or unkown] | (ifyesgivewerordatesofservice) or T The Medical Recd#a 
8 N None The Clinical Center, Bethesda 1), Marvland — 
5 id CROEE ST BEATE TEnter only one cause per line for (a), (b), end (c).] ; . lis INTERVAL BETWEEN 
ba as DEATH 
5 PART I. Di 1 j 
: FAT MEDIATE Cause e)PpuLMONary Edema aid Bronchopneumonia oyeay 
a 1S ee, DUE TO 
& Conditions, if any, which w) Acute Lymphocytic Leukemia 17 months 
8 geve rise bo immedi ‘ 
= {e), stating the un DUE TO 
< cause lest. te) 
3 UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN rN PART Ie) @)) 19. WAS ‘AUTOPSY 


TOR: After this certificate has been signed by 


VR AIS (4) 
ISM 7-62 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 


z 

i) PERFORMED? 
1s Multiple abscesses of liver, spleen, kidney. ves [No 

© | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter Telure of injury in Pert | or Pert Il of item 1B.) i, 

& ] OR CONTRIBUTING [1] CAUSE OF DEATH 

G [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

z oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) ~ (County) {Stete) 

a Hiei sasel While __ Not While factory, street, office bldg., atc.) i 

2 >) at work [_} at work [] | i 


2, that %l) (we) last 


saw the deceas . and that death occurred sae 4 from the causes and on the date stated above, 
228. “7 Arpon “- 226. DATE 
A STAFF 
ito: [1_dwecron [) Pays. fq December 7, 1982" 
. PHYSICIAN'S. wee «Rad. ADDRESS THE Clinical C Center, Vath Thea 
ype) onal 
Gerald P, Bodey, M.D. Institutes.of Health, Rethésda 1), Hd. 
‘230. BURIAL, CREMATION, 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
oe: senior So 


ab A a 


24 eras DIRECTOR'S aa A it , S Awok. HX, = 
eA a Gor Vincman Gut w\s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, onians hegeane 


— 
—_ 


couse test. 


PART Il. OTHER SIGNIFICANT CONDITIONS, “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | Ve} “19. WAS AUTOPSY 
PERFORMED? 
Levactees (PAC tlt, —~ _ es ORS 


[2De. ACCIDENT WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert I or Part Il of item 3B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
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in WAS ay pean bie IN U.S. Ge FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, or unkown} | (Ifyesgive warordelesofservice 
ea ot PEA 
18. GAUSE OF DEATH [Enier only one couse e for (2), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) = e - = ‘ a = ~ — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL Ri RCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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13. FATHER'S NAME po + MAIDEN AME =. aa = = 


| Qui We Elmone CHATH AW m EnTreeDe Viet 
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| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


Zz 
2 —— PERFORMED? 
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o B | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

oe " =* —_- — 
5 % |/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 201, (City or town) (County) (State) 

3 ry Hue’ aie: While Not While fectory, street, office bldg., etc.) ; 

2 z eS 19 et work [_] et work f 

a 

2 


TTENDING PHYSICIAN: The law requires that the death certificate be execu! 


21. I certify that (I) (this hospital) sais the deceased from... 19%.8,, that (I) (we) last 


saw the deceased alive on., 9.4.84 and that death occurred ale a from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


Me, Ss Wie te ba mp. | PHYS. Bm DIRECTOR: C1 pxys. C] 


22c. PHYSICIAN'S —— a a — = = —_ 
NAME (Type) 


~~ 


Yo 


23d, 


& 
ee SBOBidt apts | 


23b. DATE THEREOF , 23. ETERY OR CREMATORY 
(2-/¢— Gz (GPE ‘ye ¢ 


CDR ay ae 


23a. + CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


VR Ats (4) 
SM 7-62 


all 


with 


ofter death: Page 4 (=<), 
he funeral directar, 


shoul ae ‘ 


Pages 1 on 


Then please remove corban popers. 


|, cremation, ar removal, and in any event within 72 haurs after c 


After this certificate hos been signed by the attending physician and completely fille 


hospital ar attending physician. 


¢ detached far use as the burial-transit permit. 


= 
& 
= 
= 
3 
bj 
2 
3 
3 
3 
g 
3 
’ 
a 
2 
o 
2 
3 
8 
= 
8 
7. 
© 
= 
3 
= 
2 
vo 
Fa 
E 
z 
2 
v 
z 
é 
z 
x 
2 
Fd 
. 
x 
z 
9 
=. 
a 
Zz 
& 
a 
= 
< 
we 
° 


ined 
DIRE 


TO > 
may bi f 
TO FUNERAI 
page 3 shauld bi 
the registrar priar to buri 


VS ATS (4) 
15M 10/57 


14 


MARYLAND STATE DEPARTMENT sy HEALTH—BALTIMORE, 18 


14875  ektietCATe OF BEATH sea tmnm, 24873 
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Se 
os 


/\ rs yy CERTIFICATE OF DEATH 

ween j 4 Ss 6.2 

5 ae t= 

= 5 . PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceesed lived, If institution: Residence before d mission) 

ee e» COUNTY e. STATE b. COUNTY 

aes |_Mont. omery ee. MARYLAND || Maryland « Montgomery a 

a 3 A b. CITY OR TOWN (if o corporete limits, | ¢. LENGTH OF STAY IN Ib c mite OR TOWN (if ‘outside corporete limits, write RURAL end give neerest town) 

s. 2 write RURAL end give neerest town} | 

oe Silver Sp = es. | __8 Months || Silver Spring : t —S.. 

£ mJ X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! eddress) d, STREET ADDRESS e. Bae 
—FdeKerwin Ra. 2 711 Kerwin Bde __—_1 ts EI] NOX 
3. — OF First Middle | 4 DATE Month Day 


DECEASED 


(Type or print) Lema Rub Cne Koen “D meh DEATH 7 4 2 19 x pe 


Then please remove carbon papers. Pages 1 and 2 


cause lest. = eo) 


retained by the hospital or attending physician, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT. RELATED 1 To THE TERMINAL DI DISEASE CONDITION GIVEN IN PART 1(e) 


i 
> aaa 
a 
2 & Coombes ed alee f 
° 8 5. SEX "6. COLOR OR RACE| 7, MARRIED f°] NEVER MARRIED ia | B. DATE OF BIRTH "]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ae SE | Pesrercnaay| pene Deys | Hours Min. 
2 8 id P| __|_wivowen []___bivorcen [] | July 30 4 58 yrs. 
A] oS 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 3 done during most of working life, even if retired) | 
5S | School Teacher _ - Teaching UsB As 
Peet 13. FATHER'S NAME 
<i eS 
a A = - 
3°53 _ August Strese Ze Methilda Schmidt __ =_§4 
yg § 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= = (Yes, no, or unkown) Se ee ae 
a 2 _._No_ _None | Christian J, Randall Same as #2. < 
a= (18, CAUSE OF DEATH [enier only one cause per a for (e), (b), end (e).) | INTERVAL BETWEEN 
> 
ice.) PART |. DEATH WAS CAUSED BY: ET AND DEATH 
533 IMMEDIATE CAUSE (0) anal te is ee 
& y 
eto A DUE TO 
Fae Conditions, if eny, which (by vf rs 
= 3 geve rise to immediete ceuse 
£27 (¢), steting the under behets 23 
£ 
2 
& 


21. I certify that (I) (thie-hosptrat) ge the de sig from. » that (I) (we) last 


‘and that death occured 3% fe. from tak causes and on the date stated above, 
22b. DATE 


NDING STAFF siGi 
re MD. pays [a bieecror OO pws. {2-2 


Es z 19. WAS AUTOPSY 

5 : a ae ge a ie 
< 

= y = 5 =< —— > 

B 8 = a Md WAS BAL AeA a} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injurydn Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] C. E OF DEATH 

my 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= sf 

is) S $ 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (St 

Ay 6 Hour e.m, While Not While factory, street, office bldg., etc.) | 

= = a Do et work et work 

Fy 


CTOR: 
3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wilin 72 hours after death, 


saw the deceased alive on 
220. SIGHRAURE 


L 


ava 2 
© q a 22. Hei 22d, ADDRESS 
eae a, WARD A Firzpe eld D 209 Wir €. Sh. pte 
Bs 3 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
aehs REMOVAL Pan ier 
9%0% _| Fort Lincoln i u 
Fup AIS (4) ‘AL DIRECTOR'S ADDRESS 25e. REC'D BY REGISTRAR 25b. LG a a Ss a URE 
tam 9/60 War Rison Inc, Silver Spring, Md eile ue) bey i 


MARYLAND STATE DEPARTMENT OF HEALTH > 
1 DIVISION OF STATISTICAL RESEARCH AND se 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 14583 5.0. > ps, GERTIFICATE OF DEATH 14881 __ 


s e —=— — = 
= o 1. PLACE OF DEATH : & USUAL RESIDENCE (Where deceased livad, If institution: Residence befora edmission) 
3 ES @. COUNTY e. STATE b. COUNTY 
FA < Montgomery MARYLAND: Maryhand > 
E aaa b. City OR TOWN Nae. Oulside corporale fimils, je. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outsida corporete limits, write RURAL end give neerest town) 
~~ au write RURAL and give nearest town) 
nN 
c = 3s ethesda ~ = eh Aofbédk Bethesda — ~e! 
i a d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
suey : 9007 River Rd. ON A FARM? 
5 ; 
73 ell Suburban 2 || Vi / Tet, 4 ei Ay sh 4 an mie yes [|] NO be 
Bn . NAME OF First Middle 2 4 seh va dae ‘Dey Veer Fi 
gh ee 
_ {Type or print) DEATH 
EES: (Set a ee Nees ade 19 
* 6. COLOR IF Teen YEAR| IF UNDER 24 HRS. 


E/7, MARRIED A NEVER MARRIED {_] aa a a 


=" “Days | 


8. DATE OF BIRTH <= ]9. AGE (In years 
Hours Min, 


withij 
om 


Conditions, if any, which (b)_ 
geve rise to immediete couse 
(e), steting the underlying 
couse last. ra (e) 


4 Wh¢te wow]  oivorceo[]| Oct. 12, 1892 ZO 
g > Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County ‘& State, loreiga saan S CITIZEN, ‘OF WHAT COUNTRY? 
36 done during most i : | | 
52 Sago - | Retired | VAEN i P- AGS. 
g e 13. FATHER’S NAME I | 14. MOTHER'S MAIDEN NAME 
gs : 
ag BR DEM +ehLife  |Spepy ASBvRY 
Ew 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 172 insets Address 
z (Ves, no, of unkown) | lifyesgivewercedatesofserviee)| en 
2 she eS 952 6.244 5/Motilda Ratcliff, 412 Gaither St., Gaithersburg 
§ Hl 18. CAUSE OF DEATH [Enter only one ca: jer line for (e), Eitdns te.] Z a bi dot dole et 
sd PART I. DEATH WAS CAUSED BY: " Le 
IMMEDIATE CAUSE (e) ch; , cence » © ; | "Y clay. ‘a BAYS 
+2 » Pron afomesrrrronia, ry 
2 DUE TO 
es 
2 
Ls 
a 
2 


burial, cremation, or removal, 


PART fl. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTIN 19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely filled in by the. 


3 TO DEATH ‘DE TH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 
fe) PERFORMED? 
iS 
115 Ttrmbos)_, 622: tar arly, errbral_abucockity. ves fey vo EL 
© [206. ACCIDENT WAS UNDERLYING T_| 20b. DESCRIBE HOW IN, Y OCCURED. (Enter nalure of injury in Pert I or Peat lof item 18.) 
E& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = abs = = —_ a —— 
3 [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {Stete) 
FS ‘Bi etn. While __Not While | fectory, street, office bldg., etc.) | 
= p.m. ” ot work at work | ! 


ital) attended the deceased from 19...4e2that (1) (we) last 


if 9.0. Frond at dealh occurred at si from the causes and on the date slated above. 
_ = 2b, DATE 


| ery =” ‘Wie > Dee En at PS SP] oomecror as, Coca 
Fe, “PRYSICIAN'S, EDWARD S. WITOWSKI, Jr. 5 Re i a ee Pithode 14, hd. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, =a ‘or county) (State) 


urial-tran it 12-21-62! Elizabeth Cemetery Saltville, Virginia. 
roe RS SIGNATURE 


ADDRESS: 2Se, REC’D BY REGISTRAR i REGIST! 


pest: Z é , Tai a (Leone |e a, DEC 27 19 2 


21. | certify that (1) (this hi 
saw the deceased alive on. 7E€. 


ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hospital or attending physic 


PIT. 
Page 


director, page 3 should be detached for use as 


be filed with the State Dept. of Health prior to 


Lg 


TO FUNERAL DIRECTO: 


TO 
d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE I, MARYLAND 


14584 CERTIFICATE OF DEATH 14882 


- 
4 
— 


s Mi = et 
3 8 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where aaceave tution: Resid nce before anita 
~ 5s £ 2, COUNTY . STATE 5 4 
5 gn eo de _MARYLAND Maryland a4 Washington. cig 
£ ve b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY TOWN (If outside corporate limits, write RURAL end give nearast town) 
H 
> = So write RURAL end give neares! town) y 
“ c-¥ 2 sde | avs Ht 
€ 3 $ 4a a, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || _—<d. STREET ADRESS 9. 1s RESIDENCE 
” ze é 
“3. O|__The Clinical Center 11 High Street ves (] No] 
3 Bn 3. NAME OF First Middle Lest | 4. DATE Month Dey “Yeer 
OF 
A Rta ; ne | 
oR’. (Type or print) Philip Anthony Rauth | DEATH December 1h 19 62 
Sst 5. SEX —~—-—«» 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yea IDERT YEAR| IF UNDER 24 HRS. 
oss : F jn years 
38 2 : 7. MARRIED [{\] NEVER MARRIED [-] | | tanbinkey) Wi a ns 
a4 Male White | wows [] ovorco] Tune 21, 1906 ca ie ail ES 
ry 3 Wa. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even il retired) | 
eB 2 Auto Dealer Retail Automobile| Maryland (Hagerstown). U.S.A. 
6 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _ <a 
ag= Ses 
£ William Ravth Lucy Sauer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Rie INFORMANT The Medical Reads 


The law requires that the death certificate be exec: 


tetained by the hospital! or attending physician. 


(Yes, no, or unkown) | (Ifyetgive werordetesol service) 
Yes V 218-30-8919 | The Clinical Center, Bethesda 1, Maryland 
18. CAUSE OF P DEATH [Enier only one cause per line for (9), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 
[IMMEDIATE CAUSE (e) Acute Myelogenous Leukemia | months — 
DUE TO 

Conditions, f ny, which ) Myelogenous Leukemia of 0.N,S. week 

geV2 rite to immediete eause 

{a}, stating the underlying ( OUETO ‘ I abscess and 
z asi i Gangrenous appendix with paracolic/ focal peritonitis 1 week 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE Sears GIVEN IN PART Ta)) 19. WAS ‘AUTOPSY 


PERFORMED? 


YES No [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, for 20f. (City or town) (County) (Stele) 
While No! While factory, street, olfice bldg., etc.) | 


19 et work [] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the atiendi 
apt. of Health prior to burial, cremation, or removal, 


TENDING PHYSICIAN: 


8 2 to..Decenh 2that @ (we) last 
_M, from the causes and on the date slated above. 
22b. bein 


oO ORECTOR fe ams. (4 December 15, 1962" 


7a. ADRESS “The Clinical Center National 
| Institutes of Health, Bethesda 1h, Md... 


R CREMATORY y irae LOCATION (City, town or county)  (Stete) 


T 


®: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ING 


the State D. 


ie 4 


22¢, PAYSICIAN’ 
IAME Ty; 


TAL 


@ 
TO FUNERAL 


iitigene M  pehabvet: M.D. 


23s, BURIAL, CREMATION, | 23b, DATE THEREOF ae ‘OF CEMET! 


“BORTAL” | 12/17/1962 | REST HAVEN CEMETERY | HAGERSTOWN, MARYLAND. 


24 Fl on epfrict ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ato ee Cone ARAL HOME, , HAGERSTOWN, MARYLAND en AEDEC 1.9 as pont ? 


be filed wii 


To 


Fthin 24 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


TAL 


ge 4 


TO 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the aftending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


@ 


death 


TO FUNERAL 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


es 42 > CERTIFICATE OF DEATH 44 
o 
& /1. Bese DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Rest 4883 
2 a. ST, 
gal MONTGOMERY marviann || “MARYLAND MORTCOMERY LJ 
Ug b. CITY OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
= > write RURAL end give neerest town) _ 
£78 jl BETHESDA | 3 DAYS 7% BETHESDA 
a | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS °. EASES: 
v Ol 
4 3 S. NAVAL HOSPITAL _ =—™ | 5813 GREENTREE ROAD ves |] No > KI 
ey AME OF First “Middle — Last =" [ea etic) “Month Dey “Yeer 
iN aaa 
¢ print 
= ee _MAREAR ES ANN READ | BERTH DECEMBER 15 1962 
= 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [|] | & DATE OF BIRTH ar aires IF isd {Ty ENE 24 HRS.” 
Moni leys lours Mi 
< cauc wioowny]  oivorcto[]| 8 SEPTEMBER 1881! 81 =. | | ee 
3 10a, USUAL OCCUPATION {Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ) | 
i ee ee MORRISTOWN, INDLANA U.S.A. 


RIG RGER PHOEBE YARLING 3 f 
Meee onan, Fe Oe Tarim 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
No. _NA_ _UEAN READ HICKS (D) 5813 GREENTREE ROAD, BETH.MD 


18. CAUSE OF DEATH | Enter ‘only one cause per line for (e), {b), end {c}. 


ran 90h PEM) RUPTURED ABDOMINAL AORTIC ANEURYSM 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Kw DUE TO | 
Conditions, if eny, which (b) 
eve rise to immediete cause ‘ nd 
{0}, stefing the underlying ( CUETO 
cause last, {e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 


os 5 


RFORMED? 
YES no [] 


20¢. ACCIDENT WAS UNDERLYING ja} 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert! or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
While ___Not While factory, street, office bldg., etc.) ; 


at work et work | 


MEDICAL CERTIFICATION 


9 
21. I certify that (I) (this hospital) attended the deceased fromiir...c icin y f that (1) (we) last 


210 ; 
saw the deceased alive on...45.... DBCEMBE: 1962... end thet death occured ét......... M, from the causes end on the date stated above, 
22 NATYRS ios a ~- “22b. DATE 


ATTENDING MED. STAFF 
mp. | PHYS. = [J diREcTor [-} PHYS. [Rl 12/1678 
22d. ADDRESS P . 7 


_U.S.NAVAL HOSPITAL BETHESDA MD. 


~ 


23d, LOCATION (City, town or eanh {Stete) 


PRINCE GEORGE'S CO. MARYLAND 


, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNAT! Fiadge 
SCONSIN AVE., BETH. a DEC19. 1982 LC (honbrg 


23b. 


WSs, BURIAL, CREMATION, | 
REMQYAL [Specity) 
0 


15M 7/61 


that the death certificate be execu 


The law requi 


To a 
death. Page 4 


in 24 hours after Re 
— 


jing physician and completely"Mmed in by the funeral 


jeasa remove carbon 


TIENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4200r CERTIFICATE OF DEATH 14884 
Saeed Shh = x = 1 2, USUAL RESIDENCE [Where deceased 6. UI yl 


2 
3 ] 
4 ». COUNTY ©. STATE b. COUNTY 
ae Montgomery __ MARYLAND | __Marvland _ Montgomery __ 
7 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [If outside corporate timits, write RURAL and give neerest town) 
anc write RURAL and give neeras! town) 
as Bethesda >" 5+ days_ ac Wheaton ete | 
a if d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. @. IS RESIDENCE 

f ON A FARM? 
os: | 
=e _._____ Suburban l 11601 Grandview Ave. me Seat 
S 3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
af J agen Feare OF Ss 

‘ rype or print z ] DEATH 
S ee oe  edetiigk 2 mee Repetti | * December 10, 19 
5 SEK 6, COLOR OR RACE)7, maRRIED [KX] NEVER MARRIED [_] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 


Jest birthday) 


wipowrn 1 bivorcen [_] 6/7/85 gar: 
fi, BIRTHPLACE (County, & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working Jite, even if ratirgd) | | 
trea Phlovnitenit oT, | Lax Prergreg dl Lh -fP- 


13. FATHER'S NAME es JE 14. MOTHER'S MAIDEN NAM Y x = 
Feder F thge te | toma Y -.  2Ue Plax, 
i WAS gion aha La at aoled a eel i ‘185 AL 5.0; ys v7.1 ie L - Address ASD, F- * Sia ae, 5 
sso, sntown | Mreeghoveerasnstown) | RE QE DS bo? Vee rg 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] mee fic yi, Ze Ciera f 


‘ ONSET AND DEA, 
PART I. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0). Cx te athiler ale : Wtimead : 
aeE AY DUE TO A \“ S< 
Conditions, if eny, which (b) actleutelerete LZ Mebtiel 
Seve rise to immediate couro | y, r % 
alls | = 


feting the und 
CONTRIBUTING TOAKATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]| 19. WAS AUTOPSY 


ae Beys | Houn | Min. 


in any event, within 72" 


cate has been signed by the attend 


z 
2 Hes, PERFORMED? 
$ it) Part hhtel Z A Ll g pb pacs| 5 (0 
= AS UNDERLYING (| 20b. DESCRIBE Hi INJURY OCCURED. (Enter ee of injury in Pert | or Pert II of item 18.) 
& IG [] CAUSE OF DEATH 
te IFY MEDICAL EXAMINER) | 
3s 20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (Siete) 
a While __Not While factory, street, office bldg., etc.) | 
et work 1 
= : 


retained by the hospital or attending physician. 


aliended the deceased from. Shu Re it 19. eta we) fast 


veo Beuy and that death occurred of: , from the/causes and on the date staled above. 
z, al ‘ 22b. DATE 


ATTENDING D. STAFF : SIGNED 
_ | PHYS, DIRECTOR [_] PHYS. lS Mfr 


[40 Fao Fang bed toed ef 


Town or county) “{Stete) 


. REGIS ae HSiroRe = 
LOLasbine Vrcrtage 


33s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY | 234. toc {Ci 
EMOVAL [Specity) | 


uUPi a. __ 12/13/62 Mt, Olivet Cam ery Washi, 
je. REC'D BY REGISTRAR | 2: 


i DI a 3 5B G IO / 1FS: f Ma af lom( EC 1 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO FUNERAL DIRECTOR: Alter this 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14887 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 14.885 


PLACE OF DEATH r EA USUAL RESIDENCE (Where deceosed lived, iti institution: Residence Baars edmission) 
a. COUNTY . STATE b. COUNTY 
_ Montgomery MARYLAND Maryland Montgomery 


"b, CITY OR TOWN (if 0 fe corporete limits, ¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest lown) 


Chevy Chase t Chevy Chase 


| d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sireet eddress) d. STREET ADDRESS. | ©. IS RESIDENCE 
U ON A FARM? 


4220 Oakridge Lane 4220 Pakridge Lane | ves] No $&] 


. NAME OF First dan e Lest Month Bey Yoor 


| etatasacla arey 
sag Margar’ & Lb Reshoft Bearu December. Ud ple 
3. SEX Sr COion CRRA i MARRIED By] NEVER MARRIED [-] | ® OATE OF BiH 9. AGE in yeors IF UNOERT YEAR] IF UNDER 24 HRS, 


last birthdey) | Months| Deys | Hours | Min. 
Whi te WIDOWED DIVORCED | July B5 1907 5.31 yrs. | 


| 108. USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or forsign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | | 


- Honsewife- we eee ne Redlands, Calif. U.S.A. 


14. MOTHER'S MAIDEN NAME 


‘our files. 


for¥. 


id 2 with the State Depa 
ithin 72 hours after dea 


ges 


| 
__Thomas Lanier | _Grace Morton 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, of unkown) (Ifyesgivewerordetesofservice)) 


No _ x! | 220-34-3340 John A. Reshoft-Husband-same 2d 


18, CAUSE OF DEATH en bie per line for (e), (b), end (c).} INTERVAL BETWEEN 


PART {. DEATH WAS CAUSED BY: Rect Srrmnpiparg ONSET AND DEATH 
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ie M.D. | PHYS. [] piecror [] Puys. [XY December 1 1 1962 


22d. ADDRESS ee 
J. Klocke, M.D. 3 The Clinical Center, National 


Zoe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


‘Burtaf’” | 12-6-62 “Arlington National Cem. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ore DEC 7 (olnda Nase 


John T. Rhines pape 3015 12th Street, N.E. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


4 


‘AL 
e 


>: 
TO FUNERAL 


To 


22e. PHYSICIAN'S 
NAME (Type) Wranc 


— 


23d. LOCATION (City, town or county) = [stete) 


Arlington, Virginia 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, \NIP 
47008 CERTIFICATE OF DEATH TERS 
414589 


saw the deceased alive on, edt. Fare 9.€.Z-and that death ee Reed Mer the causes and on the date stated above. 


a 2 1. PLACE OF DEATH vs ee RESIDENCE (Where deonased lived, If institution, Residence befora edmission) 
g 25 Bas ya : STA b. COUNTY 
2 292 Montgomery ‘MARYLAND “sary land Mont gome r 
ie Re b. CITY OR TOWN {il outside corporate limits, c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if oulside corporate limits, write RURAL and give I lown) 
+ DOD write Reins give nesrest town) 
erie. Rockville f Rockville 
rd - a Sor. 2a 2 Se = 
2858 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot addrass) 4, STREET ADDRESS a. 1S RESIDENCE 
[@ac: ae le S ON A FARM? 
wd = Sey Set 2 W Argyle St. ves (] No] 
aan 3. NAME OF “First idia last a DATE Month Day 
a ao a be rata e 
ge ECs ipeeeyrcn) y Desephine “orsythe Robertson DEATH DE CAMB IK 20, 19 62 
eS rs. SEX 16, COLOR OR RACEI7. B. DATEOFBIRTH ~~ ]9, AGE (In years |IF UNOERT YEAR| IF UNDER 24 HRS. 
3 28 chin ite White . MARRIED [ Y.NEVER MARRIED [_] teat bithay) | Mondis] Deve. [Hous] Min, 
2 a wipowtn [_] bivorceo [_] “ Nov. oF 1880 82 yn. 1 Le 4 
3 os 1a, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siata, or foraign country} | 12. CITIZEN OF WHAT COUNTRY? 
= 3 dona during most of working tife, evan it retired) | 
§ 28 Housewife Wily J y Virginia | U,5.A. 
= cr ¢ 13. FATHER'S NAME 7 ] 14. MOTHER'S MAIDEN NAME - 
3 23 | 
3 a8 Charles W, Forsyth = f rances Utterback _ F J 
e $5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae ee (Yas, no, or unkown) | (lt yesgiva warordatesofservice) be ee 5 a 
= 2.2 No “Ne None Jilliam V. Robertson Item #2 
fe Se "EE, EERE ETENETET Ree —<—— => 
wReE® 1B, CAUSE OF DEATH [Eniar only one cause per lina for (e), (b), and (e).} INTERVAL BETWEEN 
eefss PART |. DEATH WAS CAUSED BY: « A CN Oa 
33 ae IMMEDIATE CAUSE (a) gpocbet Cloce-, eB Y Lister. 
gee=s [— a = ‘2 = 
Faage > : DUE TO 
nvVraan 
zg ce § is, if any, which (b) i, Sea Sf tefficert ) = 
of 3 25 rise to immediete cause a J 
a Teal ag . 3 DUE TO 
Hv aw {e), steting the underlying 
bs s= os causa last. fe) 
£ —ae — | > 
at Tie z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 19. WAS AUTOPSY 
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at © |20e. ACCIDENT WAS UNDERLYING []_| 20b. DESCRIBE HOW INJURY oat | (Enier nature of injury in Port | or Pert Il of y fe 
Fa 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a 33 & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ro > ne ee = ee 
Qascz & | Boe. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f, (City or town) ~ (County) {(Stete) 
I 2s ray Hour e.m. While ___Not While fectory, street, office bldg., etc.) | 
z 3° g ——— 9 et work [_] et work { 
a = j 
BR as 21. E certify that (I) (this hos “Hi attended the deceased from.{.¢4 a WEL, to ke 1 WEL -Ahat (1) wep last 
2 4 7 
= 3 3 saw the deceased alive on. Be ‘ Whe and that death occurred af SAM. from the causes and on the date stated above. 
25 lon Z iS 22b. DATE 
ATTENDING MED, STAFF SIGNI 
of G CAVED mo. | PHYS. D&  diecror [} Pays. [] 29) 7 
Pies ; 7 Fy: SS A> : é 
nH oid s= | 22c. PHYSICIAN'S 122d. ADDRE a 
saa | NAME (Type) ey) 73. ORLEAWVS ZL Ce pdr Sha Hh, 
We 
J oy YR t Se ee tte = wf ~~ -2¥ ~~ 5- 
3 E33 ae, BURIAL, CREMATION, | 23p. DATE THEREOF 3c, NAME vee ‘OR CREMATORY 73d,_1OCATION (City. town or county] (Sipte) 
= moe rye B 
g*ge8 pur £-2-¢3 Sr News CEMETERY ROoKh YN, aye 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAE RENP 


= 14893 CERTIFICATE OF DEATH 
sw e . = 
33 1. PLACE OF DEATH 4 z ? 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
§ | 
~ 2H eco e. STATE b. COUNTY } 
5 eng Montgomery MARYLAND | Alaska ae Pascal 
= = U8 B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown] 
~~ Fas write RURAL end give nearest town) 
o. 253 Bethesda. 29 days ||__ Anchorage é 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) és ~~ d, STREET ADDRESS | i pee 
ae, A 
Eo 2 
ee The Clinical Center, Bethesda J), Md, 521 East llth Street ves [] No Bad 
he Sn 3. NAME OF First Middle Lest 4, DATE Month Dey Yeer 
=o : DECEASED OF 
Paret. Ue aee rs! Marvin M. Rudd | FA™ December 17 1962 
= \ 1 OR OR RACE|7 MARRIED [7] NEV ED D > ~T9 3E (in ERT YEAR| IF UNDER 24 HRS. 
eh 5 I 3. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED Of | 8- DATE OF BIRTH Fey oala IF UNDER T YEAR] IF UNDER 24 HRS. 


real ‘Deys | 


Hours Min. 
= Male Eskimo | wwowe[] _ovorceo[]| December 2, 1930 1 32 =. | 
s Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even il retired) | | 
Laborer Construction | Alaska | U.S.A. 
13, FATHER’S NAME zi wr 14. MOTHER'S MAIDEN NAME ie 
Clifford Rudd | Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? = 7 
(Yes, no, or unkown) | (If yesgivewerordetes of service) 


No 


16. SOCIAL SECURITY NO.| 17. INFORMANT The Medical Recdotd# 
05710-2250 | The Clinical Center, Bethesda 1k, Maryland 


16. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN *% 
PART |. DEATH WAS CAUSED BY, . 2 
: IMMEDIATE CAUSE (e)_ Intraoperative bleeding 2th. Shengry Pats 
Z 2 DUE TO 
Conditions, if eny, which ww) Constrictive vericarditis Sak. years ? 


‘pave rise to immediete couse 
{e), stating the underlying 
cause lest. ts 


DUE TO 


he burial: 


19. WAS AUTOPSY 


retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physi 


TTENDING PHYSICIAN: The law requires that the death certificate be execy 


22b. DATE 
ATTENDING SIGNED 


MED, STAFF 
ULE Mo, | PHYS. (2 soomector [] pHs. fel December 18, 1962 


bd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


= z PART ll. OTHER SIGNIFICANT CONDITIONS CO! 
8 2 PERFORMED? 
3 S ’ Yes no [] 
ne $= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
23 3 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) ~ {Stote) 
& a Hour ein While __ No! While fectory, street, office bldg., etc.) | 
3 3 19 et work [_] et work [_] 1 
3 i . 22 tobecember. Lf 19.02 , that (OF (we) last 
: 
e80R and that death occurred at Pp , from the causes and on the date stated above. 
2 = 
a 
SS) 
i 
; 
3 


ee | , < fv yf J Lt 
A / aac. fii ea ¥ 224. ADDRESS The Clinical Center, National 
, Mortimey J. Buckley, 7eD. _Institutes_off Health, Bethesda 1h, Md, 
€ ‘230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, Wa OF cs ie CREMATORY ie LOCALION (City, town or county) {Stete) 
080 REMOVAL saw) Kee. 20,164 Wesh. Ne tiom/| P- Gee 4&4 > Md 
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mis a REGISTRAR'S SIGNATURE Spek 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“a _ CERTIFICATE OF DEATH 14892 


- 4 4 SY 4 
/1. PLACE OF DEA’ rie 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmi 


a. COUNTY / 


e pK, b. COUNTY vu 
Lule, PLIES 2S ___ MARYLAND : VELA \ 
b. CITY OR TOWN'(if outside corporate limits, | c. LENGTH OF STAY IN 1b ey Mb, ol Abe a (If outside corporate limits, write RURAL and give rrerea town) 


Ny 


in 24 hours after 


led in by the funeral 
a ; 


23 write RURAL and oe nesrest town) \ 
av 
a Ta foan (wer «| \iyFROWLE 7 ae © 
8s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilef, give street address) | \ STREET ADDRESS ‘@. IS RESIDENCE 
Bu / | e ON A FARM? 
~ 2 / Lashetg Cz 5 Stas WEL dha 0 Vag yel IFO? bee as Ber JE. yes [J § no 1 
ss NAME OF BE Fir SE 3, Middle Lest 4, DATE Month Day Yeer 
2 aa : |” DECEASED RNK Si on 
ede idles SALI Le hoe, ANd OE Ire Lay penta Mee fer fF 1962. 
Sse 3B. SEX P | 6. COLOR OR RACE] 7. 8. DATE OF BIRTH tA ]9. AGE (In years |IF UNDER 1 YEAR, INDER 24 HRS. 
4 7. MARRIED [xj NEVER MARRIED [_] | t! Hess ae BL 
2 PIE | last birthday) |"Months| Deys | Hours | Min. 
§ 7 \ Female wibowed [“]__bivorceD [7] “i Uy wee | G7. as 
5 $ Wa, USUAL OCCUPATION fad kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BAS done during most of working life, even if retired) | 


SH CRETARY i ME FFE ERAS PEL slit Lge nip, Amer and 


13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


Fetwands ©. Shy le : | pag lattt  L $eowal : 
(a WAS it Gis IN Ke 1S. a Oi ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fea, no, of unkown 'yesgive wer ordetes of service! 6 
aes A 2064597 Yh gy foo Tier Tope (Koy tal heaped — 
WB. CAUSE OF DEATH [Enter only one cause per line for (e}. {b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
n | DEATH MEDIATE CAUSE (0) Coton eae i @eeletiord es aga ise 
bp 4 
] DUE TO 
Conditions, if eny, which e) GEL OLIN OTE ral a 
gave rise to immediete couse F 


(a), steting the underlying DUE TO 


cause lest, te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
><? a, sa, PERFORMED? 

5 yes [] NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) + \: 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Hors: form, | 20f. (City or town} (County) (Stete) 

= ete” Jain: While __ Not While fectory, sireat, office bldg., atc.) | 

8 aa Pe Sk lar ott oliretbed 0) | : 


ENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physi 


21. 1 certify that (I) (this hospital) attended the deceased from. 


; 0 IK, to. Mt Ad..., IAB, that (I)_(we) lost 
igen é Si and that deat 


occurred Wis t from the causes and on ae date stated above. 


TT! 


saw the deceased alive on... 


b 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


ae a Seas 2, SIGNED 
9 } Sys ae mo. | PN baecror Cows. Msp 
So { '22c. PHYSICIAN'S ~ —"l32d. ADDRESS: 


“Fao Carrell Ave., Tike nae 


23d. fae al (City, town or county) (Stete) 


25a. REC’ 'D BY een 


care NEO 17 I 


NAME (Type) Aw ert A. Ha RE_MD 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF im NAME OF CEMETERY, OF a 


By. 

Bicread 2-17 6% | cling Lor Lida 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES ae 
Wo Chambers @. ASBol Cleveland dve 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. 


I D: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14895 CERTIFICATE OF DEATH 14893 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where leasered lived, If institution: Residance befora edmission) 
abs oN a, STATE b. COUNTY 
MARYLAND 


(=) 


ithin 24 hours after Zz 
= 


im ing we 


| 14. MOTHER'S MAIDEN NAME 


| dgdpeele Kace i %.9 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


no, or unkown) | (ff yes giva werordatas of service) 
adieies Gz ores ef Weak Ota ec yan 
is. CAUSE OF fEnter only one eausa per line lor (e), (b), end (ch] ‘SETWEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Emokria ge Massive, ke) Caneseak Qptallgruy| 2 -6 DAYS 
, F- %. 


13. FATHER’S NAME 


z 

iesi 

8 

a 

& 

Ne A a 

= ¢. LENGTH OF STAYIN tb || nL ‘OR TOWN (if outside corporate limits, write RURAL and giv. rast town) 

oo z 

32 LZ =a oxthe : “igeeet 
8 / @. NAME OF HOSPITAL OR INSTITUTION (il not in hospilel, give 8 eddress) ae ack ‘ADDRESS a. IS RESIDENCE 

fy ne aA “oe st ON A FARM? 
a ‘ear’? 

2 | Weak. Sam + Hospi (35'S Keating sf. ve inef 

an af NAME oF lef. last | 4. DATE Month Day Year 

oh OF ; 

Ee SOE a Ne l Race Scunclerspw | ae 2. ee 196 2 

rs 3. SEX 6. COLOR OR RACE) 7. armed [BM] NEVER MARRIED [] | 8: DATE OF BIRTH 9. ou IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. st birthday) | Months) Days | Hours Min. 

8 Male Ww wioowe[] —ovorcto [| /O-/7~ /_ AP | | 

g Hos. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR fNDUSTRY | ii. BIRTHPLACE (County & Stole, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 

ne during most of working life, avan if retired) 

§ | a A. Clrrer_ 

a 

& 

= 

= 


5 IMMEDIATE CAUSE (e) 

g d DUE TO 

ies Conditions, if eny, which (b) if — 
me ‘92V8 rise to immediete couse 

= {e), steting the undarlying ( CUETO 


couse lest. Ie) 


21. 1 certify that (I) (this hospital) attended the deceased from. ACO We....e8 Qipunr 19 Leah 10. ME Lay IEP That (I) (we) last 
lo GR and that death occurred a4 P.M, from the causes and on the date stated above, 


re] 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONT RIBUTING TOD DEATH BUT | NOT F RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN | IN PART 1(a)| 19. WAS AUTOPSY 
pt Q =>. PERFORMED? 
iS 
ae 3 1 yA. Pa ed 
ce © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Past { or Part Il of item 18.) 
& © & | oR CONTRIBUTING [] CAUSE OF DEATH 
aE & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ry 3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, 201. (City or town) ~ (County) (State) 
ay 5 Hoe eR. While __ Not While lectory, streat, office bldg., ele.) | 
BS = aia 9 at work [_] at work [] 
et 
bag 2 
PP.) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


director, page 3 should be detached for use as the bi 


2. Sor DIRECTORS we 7 "ADDRESS | ey 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
v 
Toe 3 00 fo Elec 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completes 


22b, DATE 
ATTENDING MED. STAI SIGNED 
© d mo, [Pao GA Omecron OE O fees 96 2 
2 2 Mee, «| 22d. ADDRESS: 
2 4 
4 | — 
es 230, BURIAL, CREMATION, as: ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town i si {Stete) 
of [SqREMOVAL (Spacily) Sau) 17402 i Arlington National Ft. tlyer 
iI 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14894 


PLACE OF DEATH |? USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before admission) 
®. COUNTY 


——“ @, STATE b. COUNTY ——a 
MARYLAND 


| b. CITY OR TOWN [it outsidg forporate limits; ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


eet os 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { d. STREET AODRESS Lael ty 
Prd. R~3 S87 sb. ren C2 Fd, [ne RAZ SS - BE rom tobe ves [] Noy 


3. NAME OF First Middle Last | 4. DATE Month Dey 
DECEASED 


‘ OF 
(Type or print) VA rhe aCe: Z ae | MATH Y2— 42 
Re 4 az = _ 
5. SEX 6. COLOR OR RACE|7, béarniep |] NEVER MARRIED [5@ | 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDEF 
O be est ra Naa “Deys | Hours “Min, 


tA | wow] owvorcio[j| March 23m 1897 65. 


Oe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR acer ls aes {Stete or foreign country) 
done during most of working life, even if retired) | 


a3 -ainter & Decorator | Brooklyn, N.Y. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sa. was moO HE Not, ee | Katherine H,. Heuman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Address 
ae no, or unkown) | (Ifyesgive warordatesofservice)| n 
WwW. #1 "| 578- 28-1665 | Family records 
& SERUSE OF DEATH [Enter only one cause per line for [e), (b), and (e).] 
PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e}__ Corareey eeetetiaigees 
Z if DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse 
(e), stating the underlying ¢ OVETO 
cause last. (e)__ 


hours after death, 


| 12. CITIZEN OF WHAT COUNTRY? 


s 1 and 2 with the State Departme: 


PM3. Page 5 may be retai™ 


any,pvant within 72 


INTERVAL BETWEEN. 
ONSET AND DEATH 


long with form 


or removal, and i 


buri 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla] 19. WAS AUTOPSY 
PERFORMED? 
yes [} NO KL 
| 208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
Our aint While __ Not While factory, street, office bldg ote 
ites! 19 et work [_] et work | 


21. I certify that | took charge of ae remains described above, held an Autopsy fein in Inspection [p< Inquiry kK). and in my opinion 
death resulted from: Natural causes [}Q. Accident [_], Suicide [“], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL LE, Rata ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE oes me M.D 0 


DEPUTY MEDICAL EXAMINER [DR 
EXAMINER'S 


eres ANK, FE ‘3 ho SNS nA Addon (Street, city, town, or county) _ SA~/2~G 2— 


4 ‘BURIAL, , CREMATION, LR DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
1 


REMOVAL (Specify) 
Dec. 14,1962 _ Damascus Meth. | Damascus, Md. 


ADDRESS | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ie ! 


Wh clade Md. oa DEC a vi 79 (he 


(County) (State) 


MEDICAL CERTIFICATION 


ertificate, wi 


@ 


please execute’ 
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Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO &.. 


5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iach OF DEATH 


#0-0.¢ 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 

DUE TO 


(a), stating the underlying 


cause last, te) 


a ett: wrt 


= “ar 
a — eh ABI 44905 
mw £8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institufion: ResfOurice 32 Wenision) 
2 2 F M iy regs VS how i! fa ’. NIH (ats Z 
3 29s ey MARYLAND nG Wi 
= Som — aon \ 1G et, —— ela 
ee b. ciTy OR TO Reger {if outside ‘a rate limils, <. LENGTH OF STAYIN tb eo CY GR TOWN fou oultide corporale limits, write RURAL ahd give nearesl lown) 
< boo write RURAL and give ean jown) pe) a 
=e Ce 
« 32 ak ong Siti Wieder lone 2. See 
BK 4. NAME OF ee OR ao te not in hospital, give street a 4. SiREET ADDRESS | De. at 
igi:: “ii J ONA 
air los ren Eeanen ce aa : 307) Si Lem <t/ VOUSE ve L1 Ne] 
Bal . NAME OF First 4. DATE Month Bey 
ww DECEASED OF 
é E 2 iiypelecrent) ohn ‘ ine We DEATH 7 Bx I-23 Sika % 
ca ——— me ei ~ = 
8 Sse 5. SEX /COLOR OR RACEL7, annie PX] NEVERAMARRIED |] *. DATE OF BIRTH ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
58 / ms last birthdey} |"Months| Days | Hours | Min. 
oe 1) LU wivowe , { —vivorceo [] _ Fe. 
8 sf Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aa ACE aa Stele, or foxbign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ae done d; most of working life, even if retired) | | vi S 
§ flee €T\-¢ 2 aoe 1 Dee 23 
e ASe S 23 Fares NAME 14. MOTHER'S W LM vy NAME 
£ s= 
€ £85 MM h He Be 
$ 33k i” ichael Dharkeey | Anna Naw. af 
2 £52 rates bags EVERIN US. ARMED FORCES? | 16. SOCI sigh NO.| 17, INFORMANT 7] Address 5 
= Cr es, Np, or unkown) 'yesgive weros dates ofservice) 
er! 2) "Leorte: mc He 
* oO 
? #468 Ce as atl | Taken byron Nuxsing ne Kecurd__ 
~siEe . GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-] INTERVAL BETWEEN 
ee = g 6 PART |, DEATH WAS CAUSED BY: CV A Same io legly 
3 i Imi 
ee q - WAEIATE:CAUSE (0) a = ees. 
2 
= & 
3 
© 
2 
= 


See Se 


PART Il. OTHER SIGNIFICANT catnorctt CONTRIBUTING TO DEATH ay TO fel 8UT NOT i TO THE TERMI! 


NAL DISE 


19. WAS AUTOPSY 
PERFORMED? 


CONDITION GIVEN IN PART 1a) 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


pt. of Health prior to burial, cremation, 


retained by the hospital or attending pl 
‘CTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial-transit 


TENDING PHYSICIAN: 


a 
a8 rie saw the deceased alive on.. oy... 
a 22e. SIGNATURE 
2 Kit 
a ai = 22c. PHYSICIAN'S 
ao ig tt /—) NAME [Type 2, 
-B 3s | 
ghee Bey Bee ENA 
ovo £ 
a) 
VR AIS (4) 24_ FUERA ye. SIGNATURE 
15M 7/61 ve 


21. | certify that (I) (this hospital) attended the deceased from. 


Sond sro 


see o> be * NAME OF, ED Deer 


yes [] no [] 
2Da. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part { or Part Il of item 1B.) — lg 
‘OP. CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


factory, street, office bidg., etc.) 


wae FO PE Pee 119... that (I) (we) last 


AZM, from the causes and on the date stated above. 


Not While 
at work 


While 
et work 


Mend that death occured atl 


22b. DATE 
iin STAFF IGNED 
MD. | Ww a DIRECTOR IB PHYS: [ aL ke fe 


‘22d. ADDRESS 


1020 aie 


wR Lee Rikabe ae 


| 23d. “LOCATIO 
ADDRESS 


Fi AOS eta we, 


ed in by the funeral 


ove carbon papers. Pages 1 and 2 should 


ithin 24 hours after 
id in an} event, within 72 hours after death. 


e attending physician and comp 
Then pl 
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be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


ITAL 
ge 4! 


¢ 


deat! 


TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO 


VR AIS (4) 
1SM 7/61 


Rye Mar las th Si ne if B SEATH }o = 2% - 19 £2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1456 CERTIFICATE OF DEATH 14896 


: pee DEATH = 5 oe 2. USUAL RESIDENCE (Where deccasad livad, If institution: Residence befora admission) 
a, 


° A ATE b, COUNTY 
“G01 2 '¢6 A ote MAREERND! LO 1 €7- 
B. CITY ORJOWN (if aon ‘corporate limits, «. LENGTH OF STAY IN 1b He aoe WN Lae aide corporate limits, write RURAL and gi Fn neeras! own) 


Takom, feek Sdese | Takema Ie>k 


ds NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet S$ d. STREET Jo T ‘@. 1S RESIDENCE 


Ashington « danitzrium +Hosp tel 75.20 Maple Ave : Praha 


3. NAMI Month Bay “Yeer 
DECEASED 


D NEVER MARRIED j 8. DATE Ul BIRTH ]9. AGE (In years iF IF UNDER 1 YEAR| oF UNDER 2: 24 4 HRS, 
Oi | eaietoneey) al Days | Hous | Min. 


WIDOWED oivorctd [=] | Lhe eee § - 1ZO i 


| 
TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE as “& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
HP most of working lite, even if retired) | | 
| 


Py) a ac Heme | WS, Vico wiz US A. 


13. FA - "5 NAME (4 MOTHER'S eer, 


och Wi Fant wElig ebeth D Wheedes 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. Tiron Address 


se ee | ; Hospi te | oe s 


18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) = an Beal BETWEEN 
é Wf ZAND DEATH 
PART |, DEATH WAS CAUSED BY: 5 Yous , 
IMMEDIATE CAUSE (0) _ Cittre Chir destin 7 Lf pee 


/ K DUE TO yy) ve 
Conditions, it eny, which (b) Lee ra Of ee ee , 
Geve rise to immediete cause try ihe = 3 

(e}, stating the u 9 

‘cause last. “a a he Meg cane fea ae Vig er i — 
‘ ° caer a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha]| 19. WAS AUT 
PERFORMED? 


ves [] No {] 


208, ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Pert | or Part Ii of item 18.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
ee eee While __ Net Whila factory, siree!, offica bldg., ety.) 
at work [] at work [] 


21, 1 certify that (I) (this hospital) eo the deceased from...........0.4/.4..2 
t 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. DiRecTOR [_] PHYS. 


a i ooh SR dL 
22c, PHYSICIAN'S 22d. ADI 
Se Aged s Me ovs Dose Aywl bor! 1 bot Tehimas ee, ae P 
BURIAL, Speer DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY 23 LOCATION ity, fewil or Sn 
eo Msc 3, ep eh Wt Cie Mca. Ce 


24 FUNERAL, pie JATURE ADDRESS 253, REC‘D BY be mA SIGI 
) tbe A ViabnS, 7. “a -padl, at JAN 2 | os 
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he attending physician and comp! 
lease rer 


or removal, and in ai 


|-transit permit. Then pl 


ate has been signed by tf! 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe, 


be retained by the hospital or attending physician. 


ECTOR: After this cer 


@ 


director, page 3 should be detached for use as the burial 


IT. 
age 
be filed with the State Dept. of Health prior to burial, cremation, 


TO 
de 


Ld 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


movenear| 
event, 
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\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DI nt ay 8% TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
CERTIFICATE OF DEATH 1489 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eimaveanl 


a) eee Y ¢. STATE b. COUNTY Ww 
MONTGOMERY MARYLAND || D.C. ~~ ere >. es 
b. CITY OR TOWN [if oulside corporale limits, c. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest lown) 
= RURAL and give nearest town) 
_BETHESDA (RURAL) 1Ohours 30min] Washington LG = a ide 
“d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS 15 RESIDENCE 
Tso AK 
Ugg Sig NAVAL HOSPITAL ce 3 |__3713 4th Street SE _ ves T] no BE 
First Middle Last j4. ‘DATE Month Bay Yeer 
peeesae 
weet) BABY GIRL _SINGERHOFF | 358 DECEMBER 10 19 62 
S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED, 8. DATE OF BIRTH "19. AGE [In yeors | IF UNDI | IF UNDER 24 HR: 
o 8 MARRIED | 6 test birthdey) “Months | ‘| Hous | Min. 
FEMALE CAUC wivowen[] _vivorcep [] — 10, 1902 ys. 10° | 36 
¥a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lite, even if retired) ( | 
weace---- Cla letedtartad lalallala atatatatatadad BETHESDA MARYLAND USA 
13. FATHER’S NAME iw | 14, MOTHER'S MAIDEN NAME at —¥ 
WILLIAM B. SINGERHOFF | ALMA MACE ae , -s 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addres: 
(Yes, no, oF unkown} | (Ifyesgivewarordates of rervice) 
No_ WILLIAM B. SINGERHOFF SAME AS #2 


18. CAUSE OF DEATH Te 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE |e) 


y INTERVAL BETWEEN 


ONY EAT 
ih 70% aes 


im 


ty 


DUE TO 
Conditions,’ if eny, which (b)_ 
geve rise to immediate cause 

DUE TO 


[a], stating the underlying 
cause last. (e) 


BS PART Il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN: NDITION GIVEN IN PART He) 19, WAS AUTOPSY 
Q aa PERFORMED: 

S 

é a> é i => Pe x ie srery 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

OB JF EITHER, NOTIFY MEDICAL EXAMINER) 

= aie im = ‘3 oa 2 

§ | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. [City or town) (County) (Stele) 

a Hour @.m, While Not While factory, street, office bldg., ete.) | 

z bie 19 at work [_] ot work [_] ' 


. L certify that % (this hospital) attended the deceased from DECLQ... (1123.) 19... 2 that ® (we) last 
saw the deceased alive on.. DEC.. Os (2215p. G2, and that deeth occured st221.5/4Mrom the causes and on the dete stated ebove, 
22e. SIGNATURE 226. DATE 

Moer C€.6 Libr ne. ms DIRECTOR O Pays. December 11, 1962 
22c. PHYSICIAN'S Z 24 ei 22d, ADORESS 


neegue) MOSE C, O'BANNON LT MC USN | U.S.Naval Hospital, Bethesda, Maryland 


ae, BURIAL, CREMATION, 
peer ee? 


/23b. DATE THEREOF ‘si NAME OF CEMETERY OR CREMATORY 33, LOCATION iGin, a (Stete] 


[2-13 - A 2 _Arlington National Arlington, Virginia _ 


Tyson ler Funeral Home , 1331 E. . Montgomery Ave 


24 FUNERAL eit sionktyey A . ADPRESROCKVille »Md. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wor DEC 17 1962 ¥ ra pe 
“ol O49 GT 


MARYLAND STATE DEPARTMENT OF HEALTH 
2 O00 ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(4900 CERTIFICATE OF DEATH 


Pa 
ej 


5 8 ‘ 
S28 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ey 25 ® 7) a. STATE b. COUNTY 
2 282 10 T 60M eR manveanp | AR Y LAWL SIT GOMCRY 
ES i b. CITY OR TOWN (if outside come: ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Auer te aes and give nearest = 
£48 97 (“27/92 On Se : } Gernmesdoae 
< = 95 |— AE ff) ES bg FE | be : - 
se agie, © } d. NAME OF HOSPITAL OR INSTITUTION (i? not in hospitel, give street eddress) yd. STREET ADDRESS @. IS RESIDENCE 
Same fo ON A FARM? 
5 
v2 he Les rok Hos Pt THA IOs 9703 Syrse/e row LIVE | 105.7] so DE 
on 3. NAME OF Last ¥ Month ‘Dey Yoer 
™ oN DECEASED 
eee (ype or sn a8 5 SLATE 196.2) 
eS = “ 2 Sn cca 
s = 3 1 5. SEX 6 COLOR OR RACE|7, iaRRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH ” xen IF omni [IF UNDER 24 
Sime Months) Deys | Hi Min. 
a § Yoa/e ALD 7 < | wiowe [] Divorced [} Jaw TVA LO. 2 on | | oa i 
s 8 $ 3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3 ag during most of working life, even if retired) # < 4 
8 —f5 CSTAURANTE UR | AesrAaRAw) “SS/ Oe ar Yee ee 
£ 5 gs 13. FATHER’S NAME SZ 3 4. MOTHER'S MAIDEN NAME 
SB «£ FA 
3 E42 Hy maw LATA OWIT A. PDA AE 
® £F— 15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
£ see (Yes, np, or unkown) | (If yes givewar ordatesofserviee) sik 
B22. bitowAl "| 120-12 NesmiR O51 7A 
= mee ~ 118, GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ee ss PART |. DEATH WAS CAUSED BY: RS agua 
* a IMMEDIATE CAUSE (e)__ Cc pOMEPL * / GOEEL. 
. if ( DUE TO | 
F contion te, wher) DRAIN Tumor, MALI EVAN7 = 
© gave rise to immediete couse 
iS (a), steling the undedying (CUETO LEFT FA A ra SARE R- | we 17 O 


be retained by the hospital or attending phy: 


ECTOR: After this certificate has been sign 


= couse last. fe) 

= z PART ll. Spek SIGNIFICANT CONDITIONS CONTRIBUTING | G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTosy 
=I 9 a PERFORMED? 
Ls} - 

2 5 Rieu t MeaPeeGir SaaY | ves [J No BL. 
Pal = 2060. ACCIDENT WAS” UNDERLYING | QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

xc & | OR CONTRIBUTING [] CAUSE OF DEATH 

cy G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘(Stete) 
is 5 Esurl’oim: While __ Not While fectory, streel, office bldg., ete.) | 

8 3 it 19 Jet work [_] at work \ 

iz) 

ib 

a 

re 


. I certify that (I) akties “Ye attended the on, from.. oun. 4 Af.=. 1» 19.z-that (1) (a) last 


> and that death occured ai ze OM from the causes and on the date stated above. 
22b. DATE 


Bla. SIGNATUR ame: STAFF SIGNED 
nae Te mo, [AME Bikeror AS 12 - 2-68 
‘SICTAN’S i ales 


NAME. (Type! 22d, ADDRESS Zz “FEW ee 
0 Samper 4. MA 1eer1aw Pe e029 Fe pm Rrenve 


saw the deceased alive on 


bd 


director, page 3 should be detached for use as the burial-transit 


ITA: 
age 


be filed with the State Dept. of Health prior to burial, cremation, 


oe 
TO FUNERAL 


ese At CREMATION, 23b. DATE THEREOF ae NAMI 23d. LOCATION (City, town of county) 4 ~ (State) 
OVAL (Specify) - 
© re VEL” | V2bma62 | National Memorial Park | Falls Church Va. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
15M 7/61 
‘ DATE DEC 7 el 962 fe r 


C.D, Getdioryeseu, 4269- F-TINW Des 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y -OOL | oe OF DEATH 14899 | 


s © — - = 

€ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where oes lived, H institution: Rasidence bafore edmission) 

ie 4 a, COUNTY Nn on cm omer @. STATE b, COUNTY 

5 owe ae MARYLAND elas mM ah omer a 

2 Fg b. CITY OR TOWN [if 0 rporaie Umils, |e ie OF STAY IN 1b © os OR ae (Hf outside] apna limits, writs RURAL end givg)nearast lown! 

~ SEs a Wig RURAL end gity nearest town} | 

= coe Takoma far K | se Mie os Suhr in 4). =— 

& 2 8% i, NAME OF HOSPITAL OR Pree tif not in hospital, give straadpddress) d. STREET ADDRESS ‘@. (5 RESIDENCE 
SoM f Ke a R ‘ON A FARM? 

= 5 ee > | Sant arium + Hosp. 7024/0 oe OR ud : ves [-] NO[} 

iS gn ay Goer th First Middle Lost 4. DATE Month eer a 
oan ; or 

Ee (peer pin) 3 s nmi) SmieK | m /2 wE2 

© Sst 5. SEX 6. COLDR OR RACE)7. aRnieD RO-NEVER MARRIED [_] | ® DATE OF BIRTH 9, AGE (In years | IF UNDER “IF UNDER 24 HRS. 

BZ vee Male Je | Jost birthday) [Months] Days | Hours | Min. 

. foe Pe | wivowen [J Divorced [_] | Z oyns. | 

3 8: § Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) SITIZEN OF WHAT COUNTRY? 

ec 35s done during most of working lile, even if relirad) lad ' 

§ Bet ~ |ReTIReD—- None ARemMaAN | fTessia “id. 2, 
a ia 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£ oft 

3 s8y] } __ 

vo at — - _ 

/ |15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| FoRMny Address 

2 ges, no, or enkown) | (lfyasgiva werordalesofservice)| Vinca KAPLAN s 

£ Sa . 

* one a he NF Rae es S —— 

< 18, CAUSE OF DEATH [Enier only one causa per line for (a), {b), and (c).) INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY t l } eee ae, 

£ MEDIATE CAUSE [0] cule Cere bral Nhé€norrha e |. 4e , 

£ > DUE TO 

Fs Conditions, if*onye oe tb) & Oe ee Avene hs pore 

< 9eve rise lo immediate cause | 

= (a), stofing the undarlying ( OVETO 


causa last. 5 (c) | 


retained by the hospital or attending phy: 
ECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then- 


pt. of Health prior to burial, cremation, or removal 


21. L certify that (I) (this hospital) suenged the — from... O.0.1%....., 19.82 that (1) (we) last 
M, from the causes and on the date slated above. 


saw the deceased alive on., ror | 119! 62, and that death occurred att 


lf TTENDIN' MED. FF ted SIGN§D 
ATTENDING STA IGN 
‘ ame mp, | PHYS, rs, pinectror [_] PHys. [] Dec. 18," be 
22c. PHYSICIAN'S © 


i = Beunet A, Rife Ur: Pte BrCl les ville Rd, af Lasoo Md. oe 


230, BURIAL, CREMATION, | 23b. DATE THEREOF i aes Ra OF METERY “OR-EREMATORY ‘s “| 23d. envio (City, town or county! 


A . SN 
BURIAL lige /¥-6Q. MT, ence: cia tt YA TTS VILE 


24 FUNERAL DIRECTOR'S sigs RE es aro WALYW he DEC Teer 2 fe a age “9 


a 3 PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie) Ww. WAS Autopsy 
9 RFO! 
I = 
G 5 id Parkinsons D; Sea se ves [] so [1] 
S $ | 20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert il of itam 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ew G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
a anit s Bs: —_- ae —_ 
oO & | Boe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form,» 20f. (City or town] (County) (State) 
2 oS Gear adm Whila __Not Whila factory, street, oltice bldg., ete.) | 
Ss 8 sm. | 
a z 19 Jat work [] at work [_] | 
ta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1490? CERTIFICATE OF DEATH 14900 


Reg. Dist. No. 
ki Morrcetiael | Lee = rie 2. USUAL igs (Where deceased lived. If institution: Residence before admission) 
o. STATI 
Montgomery marviand || Maryland b- COUNTY Montes 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town 
Boyds--R.F'.D 6 Months Boyds--R.F.D 
d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 
oson Nursing Home ves 1] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) Allen B Smith DEATH Dec 28 1g 62 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [[] | 8. DATE OF BIRTH 188 9. AGE (In years (FUND! 
ve: bicthdey) [Months] Doys | Hours]  M 
Male White |wiooweo ovorceoO] | June 24 XSR&*x 4 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
Retired-B.& 0.R.R.Track Foreman Maryland 8. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H.Smith Laura Fox 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{You no. or uokaown) 1 [Il yer, give wor or date of service) 
No | Mrs Gladys Heffner,Boyds,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


_ tarvi osave was causa  ANtervic Slexotic Cardo vasonfar Kenn! Digesse y cays 
, i DUE TO 
Conditions, if ony, which (b). 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. © 


3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
6 yes(] NOT] 
20. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 fetus ils, .. ae foctory, street, office bldg., etc.} | 
: p.m. ’ lot work [-] of work 

21. | certify that | gttended the deceased from 29 Ais 

alive on__ Amel APVES sy 

ACTUAL 

SIGNATUR 

PHYSICIAN’ 

NAME (Types rdon ma h Ce eee ee ee Ee, ee ees ee, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 

REMOVAL Roa 

Buria 12/31/62 Boyds Boyds ,Md 


23, SYNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS i 2a. REC'D IGERAR TEGISTEAR'S SIGHATINE i < 
( ? ¢ ae Lon) Barnesville,Md a oA 83 j j d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14903 CERTIFICATE OF DEATH — 14901. 


1 eee DEATH 2. USUAL RESIDENCE (Where daceased Ke iy nese ‘Residence before admission) 
a 


TA: 
NMOVT GOMER Y una | PARVLAN D Se hs 
R TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib OR TOWN {if outside corporate mt’ write Of Land give neerest town} 


in 
{ 2°53 
S 


* DECEASED 
(Type of print) MA = Z 
7. MARRIED [_] NEVER MARRIED [_] | 5- DATE OF BIRTH 


WIDOWED 4 —_vivorced [_] pce iS 77_|% 1e3 yes. 


10b. KIND OF BUSIN§SS OR INDUSTRY | 1 n BIRTHPLACE (County tate, or foreign country) (ras, CITIZEN OF WHAT COUNTRY? 
Use wife 


FATHER'S NAME - 4 ve ome _GESTCHESTER Co. Dp. A AMER (CAN 


1. Purdy U.S. ¥: a6 ORDEAL. 7. | of ARR le e A K K C R 


(Yas, no, of unkown} | (Ifyesgivewerordatesofservice) SPGS 3 GARL AND Ave 


196 KUMLCE CSMTH SILVER SPRING 


be Bs Month Yeer 


oe < 9e a 
19. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


a | "Days | Hours | Min. 


F = 5 ae 
2 s 3 : TREE OR PAR Kk Th herphial, St hn : DIVER S PR | Q G |e. 1S RESIDENCE 
mm: lwasHing bal SANs HOSP, | $853 CARLAN) DAVE | whineh 


5. SEX OLOR | & RACE 
FEMAL ia LIKITE 

Ws. USUAL OCCUPATION (Give kind of work 

done during most of working life, aven if retired) 


13. 
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¢ 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), ond (e)i] INTERVAL BETWEEN 
pa ONSEJ, AND DEATH 
PART |. DEATH WAS CAUSED BY: , , 
a IMMEDIATE CAUSE 4% Crh = LZ - 
rs uf. A BUE TO 
: = Con nin aa y hu 
& Conditions, if any, which | Cur hk - 
gave rise to immediate cause | 
(a), stating tha undertying DUE TO ee \/ Vi 
cause last, (0) / 
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LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS: AUTOPSY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


3 
2 
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z 
E43 
ad - 
te 3 
2 o 
Zl s= PART Il. OTHER SIGNIFICANT CONDITIONS i cee TO DEATH BUT NOT 
I % / é PERFORMED? 
8 = S Vinee ELD a4 > * | vs [ne 
mes? & |2De, ACCIDENT WAS UNDERLYING [] | Z0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
mous & | OR CONTRIBUTING [) CAUSE OF DEATH 
aezS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss2 z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stete) 
2 a a fiedrlaie: While __ Not While factory, staat, office bldg., etc.) | 
3] , 3 g 19 et work at work 2 ! 
Fe O8 Bie tg attended the deceased from/A sana 19.06 to. Agee. CBA That (i) (we) last 
< OS Kee. f. la ak and that death Fence. a M, from the causes ar on the date stated above, 
eo. bars — "22, DATE 
ATTENDING, STAFF : 

Sr aie mop. | PHYS. DIRECTOR O revs. fixe 
Hom a / Re. 4 CAN 2 See 6 ko 
memas | NAME (7 Vz, si WW es Th 

Er I pa A Mone o: Es = i y Seth ak 1K MA. 

REY ae. BURIAL, CREMATION, | 236, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Bey, 23d. LOCATION City, town or ey t 4, A. 
= ee (Specity) E 

Qroe Dee, 1s 1/962 FH Peercitts ‘we <acsasborg “gy Lok yg La A, 


Wwe Aykm Diy a my Ww at 


VR AIS (4) 
18M 7/61 


258, REC'D BY REGISTRAR | 2Sb, ee: 'S SIGNATURE ‘ 
say g 19-196) _[Cherloa Judg® 
! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44904 CERTIFICATE OF DEATH 14902 


5 tz 
5 —— 
& ES Mi 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where doceosed lived, If Inslifulion: Residence before admission) 
’ ae F Moo eh 2. STATE b. COUNTY 
3 £5se— me ry oe 3 LEW |S Maryland Montgomery 
= Sis b. CITY OR TOWN [if outside corporate limits, ce. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If oulside corporate limits, write RURAL and give naerest own) 
z 3 a write RURAL and give nearest town) 
cn . 
cs ase FOi—= =e ee Lot eee = SS Fee 
£z 3 2 2 ‘ d. NAME OF HOSPITAL OR INSTITUTION [it not in hosr I, give streat eddress) |. STREET ADDRESS e IS RESIDENCE 
F a5 F / ON A FARM? 
we Congressional Manor Sanitarium | 11500 Glen Road BSE SIE) 
ac ay Lhe oe Fiest iddia Last 4. DATE Month Day ‘Yer 
o ao ER EAS. Or 
° Ec Dit or ip Ar 2 DEATH 
vere s Ary Blanche Collins Snouffer at 2 a Se te 
2 ae 2 rs. SEK |$ COLOR OR RACE) 7, pRRiED [-] NEVER MARRIED [] | &- DATE OF BIRTH 9. Beater iF oh Sa uit 24 HRS, 
e R Months ys |° Hours Min. 
oe Sea ‘female < winowep Bg ovorclo[]| Nov. 5, 1888 74 vs $ | 29 ; 
$ #8 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) | | 
§ 285 | Housewife corer cee Maryland_ USA = 
. a bf 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 £Sy * . | 
S$ Dag, Franklin R. Collins al Harriett Houser _ 
2 Soe ANKLE A. = 
2 £§— I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
é a= es A (Yes, no, or unkown) imonevomanrae| 
3.2.2 Bo re |217-32-2741 Max E, Snouffer-son-same 2d 3 
Sa>Ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c)-] INTERVAL BETWEEN 
fe265 PART |. DEATH WAS CAUSED BY: pape 
333 a 4 IMMEDIATE CAUSE (9)___ Ake, ee ey A oe: W2 Ces 
faa8s Y afi j as 7 
See / DUE TO . 
a47og ~. | TITY = 2 > 
zs ce Conditions, if eny, which tej O8 thieveetriete Cathe rgaatett) ledite. SS le to 
ee ses gave rise to immediate cause 
me was (2), stating the underlying ( DUETO 
Prete at 4 cause last, a | 
Cota Se Sead 
= fae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
S40 fe) 2 E PERFORMED? 
OGE os @ i la eS SOUL - 
Be < 2ertet Atllys RK vis [] No 
Boe S89 cay a “gaits ates 4 Cae Oy 2 ete 
Re gra © [20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pa | or Pert I of item 18.) 
Ae “we < 2 | OR CONTRIBUTING (} CAUSE OF DEATH 
cy =£ 3 3 G (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
>. = = 
z2 $s5x % | Zoe. TIME OF INJURY Month, Dey, Year | 204. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 28 (City or tow (County) (State) 
Riss a eur aun Wh) Not While fectory, streat, office bidg., etc.) 
Bowes = a. 9 at worl at work [_] | 
HeOss . Sthat (1) (Wwe) last 
Borsa ‘ 
Ko et 2 saw the deceased alive on. es 19 Li. 2, and ‘that death ~ oddared a fu .M, from the causes eo on the date stated above. 
Ba 
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os 
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22a. SIGNATURE _ 2 Tib. DATE 
OA = sre MED. o eo wee 
a; PLP etter! mo. | PHYS: DIRECTO ‘ LYY . 
HB oe Te. _ rAN'S La 22d. ADDRESS S : 
NAME (Type) 
2 mn ye 4. he in Ph Lewes. |we Ft PhrAex> Zo A AB ee, 
as et 
mM 23a. BURIAL, CREMATION, | 236. DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an me: or county) sia 
oe os REMOVAL nga 
mF Buria (12/7/62 _|Potomac_ Church Ce ‘tomac, Mar “ Eres 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
15M 7/61 


_ Robert A. ‘Pumphrey, Bethesda, Maryland 


DATE iP) S06) 6 i 62 fCbarkeg Serdar 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14905 _ CERTIFICATE OF DEATH 14903 


1 be ae DEATH x 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
<3 @. STATE qe io = b. COUNTY 
Mont gomery MARYLAND aig Maryland y ___Mont gomery 
b. CITY OR TOWN [if oulside corporete limils, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerast town) 
write RURAL end give nearest town) ; 


Bethesda 23 years | // Bethesda 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) a> STREET ADDRESS 5 Fata 
NAF 


‘ 7827 Custer Road ves [] NO Bh 


First Middle Lat 4. DATE Month Dey 


Or 
Geom) HANS B. SOMMER eee ahs “a 19 62 _ 
5. SEX "[6. COLOR OR RACE 7. MARRIEOIS] NEVER MARRIED [_] | 8 OATE OF BIRTH i aes aoe IF UNDER T YEAR| IF UNDER 24 HRS. 
4 st birthday | Deys | Hours in. 
Male | White WipoweD [_] pivorceD [_] Oct. 18, 1901 61 yes. bine | 34 j | : 


Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Elevator Engineer” Retired | Berlin, G ewes: 
iis alt pe = oe atk LD f Naturalized.— 


13. FATHER'S NAME . | 14, MOTHER'S MAIDEN NAME 


Bruno Sommer Hedwig Fest 


= 


‘thin 24 hours alter 


led in by the funeral 


= = =a a ee Se a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife Address 


My no, or unkown) | (Ifyesgivewerordetes of service) 087-10-539 ey ok 2 Game as Item 2, 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) by | at F_ATS4 


PART Il. OTHER SIGNIFICANT CONDI “WAS AUTOPSY 
— i a PERFORMED? 


NONE ne ves [] NO Df 


208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) , (County) *. (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
at work [ ] at work [_] 


Tken please remove carbon papers. Pages 1 and 2 should 


MEDICAL CERTIFICATION 


Pom, 9 
) 19.krthat (1) (we) last 
s and on the dale stated above. 


22a. SIGNATURE 22b. DATE 
ATTENDING TAFF SIBNED 


MED. s 

Mp. | PHYS. oirector {_] PHys. [_] C2. 

22. PHYSICIAN’ ; y ‘ eo 224. > .S F200 WiS CONSIN A Ne A 
eae BETHESDA I4, HD, 


Zia. BURIAL, CREMATION, | 23b, DATE THEREOF ] 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) ~ (State) 


Cremation | 12=17«62  |Cedar Hill Crematory | Suitland, Maryland 


24 FUNERAL OIRECTOR’S SIGNATURE ADORESS: 25a, REC’D BY REGISTRAR | 25b. REGIST! 'S SIGATUI d 
ROBERT A. PUMPHREY Bethesda, Mde loa ppo18 962 _/° 7, d 


‘CTOR: After this certificate has been signed by the attending physician and compleie 
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, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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TO 
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> TO FUNERAL 


& director, 


as 
os 


= 
e] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ae y fit TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14 OU aa 


1. PLACE OF DEATH —= 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before = 


een e. STATE b. COUNTY 
Montgomery MARYLAND Maryland _ Alleg 


b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerest town) 
writa RURAL and give nearasi town) 


Bethesda 26 days - Cumberland_ 


ee | ae oat = ee 
d. NAME OF HOSPITAL OR INSTITUTION {if net in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 


| 4 ON A FARM? 
|The Clinical Center, Bethesda 1), Ma. 803_ Brookfield: Avenue 


“3. NAME OF First “Middle Last 4, DATE” Month 
DECEASED 


z or 
fee Homer Garland Sormmerlatt DEATH December 
5. SEX 6. COLOR OR RACE!7, mappie NEVER MARRIED [] | & DATE OF BIRTH |9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
ba = Months | Days | Hours Min, 


Male White wipowep [-] pivorceo [] | June 2 Se 1907 55 yrs. 


thin 24 hours after — 


a 

A 
Wa. USUAL OCCUPATION (Gi TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working if reti | 


Clerk __| Tire Company Pennsylvania ___U.S.As ae 


13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 


George Lewis Sommerlatt “ Helen Leiper Knight 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ry oc L SECURITY, p 7, INFORMANT Add: 
(Yes, no, of unvown) | (ltyespivaWiirerdetesoteerviea)| alles” The Me@ical Reédrt 


No ee be The Clinical Center, ®ethesda 1, jaye, — 


18. CAUSE OP DEATH [Enter only one cause per line for (e), {b), a = VAL BETWEEN 
ol T ID DEATH 
Pat 1 OA ewan, P Pseudomonas Septicemia | ONT Heek 


ve carbon papers. Pages land 


hysician and completes 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip’any event, 


ing pl 


ed by the attend 


DUE TO 


Bee inv: = » Acute Myelogenous Leukemia __ 6 Months _ 


to immadiata cause BLES 
(ce) iad 
AI OTHER. hemor age IS TIONS CONTRIBUTR ING TO QEATH BUT NOT RELATED TO THE 1, RMINAL DISEA: E CONDITION GIVEN IN PAI ( | 19. WAS AUTOPSY 
7h use hemorr ue to Lace arlene fnvol: Ving oP Lae, wanes PERFORMED? 
_and stomach ce ves Fe Ne 1) 


—e ie 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE ay INJURY OCCURED. (Enter nature of injury in Part | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICALMEXAMINER) 

20. TIME OF INJURY hyiDey, Year | 20d. INJURY OCCURRED | "20s. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) ~ (Siete) 
Hour a.m. ~ While Not Whila fectory, street, office bldg., ete.) | 

pam. 19 et work at work | \ 


certify that a (this hospital) attended the deceased fromlowenbe: q a toDecembe: 2619.42 that (Be (we) last 


saw the deceased alive ot cember. 6... 19. 42. and that death occurred als ky , from the causes and on the date staled above. 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


DIRECTOR (| PHYS. _kl Dec.27,1962_ 
[#28 APRESS The @linical Center, Bethesda 1h 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY = =. 23d. LOCATION Tay town or San ~ (Stete) 
REMOVAL (Specify) 
i—Park. 


Burial 12/30/1 Sunset Memoria Cumberland Rt#3 Maryland 
nna 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC‘ D mt REGISTRAR gg *° REGISTRAR'S. SIG) 
ISM 7-62 Pp as " | pate JA re ras 


Ruth &. Silcox . Cumberland Maryland 


MEDICAL CERTIFICATION 
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retained by the hospital or attending physician. 
CTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please 


ry 
be 


i 


death. 


TO FUNERAL 


To 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMBIGY iin RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14905. 


a 


a 


hin 24 hours after ee 
ld 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


@. COUNTY Mont gomery 2. STATE Maryl and b. COUNTY Mont gomery 


b. CITY OR TOWN {it outside corporete limits, ; ¢. LENGTH OF STAY IN ft . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


Potomac / Takoma Park 


d. NAME OF HOSPITAL OR Way i nol in houpialy give tree! addres |{ é. STREET ADDRESS : E - oS RESIDENCE 
9607 River pd. grouse Aner / 7611 Maple Ave. 


‘S. NAME OF First ~ Middle Lost 4. DATE Month Se a 
DECEASED 


(ype or Prin CORA LAVINA SORENSEN Bram = = Dec, 28, 19 62 


p53. SEX —SS*«d, COLOR OR RACE 7 MARRIED [_] NEVER MARRIED [-] | & OATE OF BIRTH ~ js. ite iF TFUNOERT ERE IF UNDER 24 HRS. 
oa oF Hours Min. 


Female White WIDOWED] Divorced ["} Jan. 25 ’ 1885 PB ee 


ie. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County , or foreign country) | “ CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if relired) % ? - 
Teacher _ Retired | Wisconsin U. S. 


13, FATHER'S NAME ~ a MOTHER'S MAIDEN NAME 

Herbert Boynton | Helen Irish 
ES ae Te Teagter ~ Sewe oe Tem 2 
_No |tesS-Unknowh Mrs. Ramona S, George 


18, CAUSE OF DEATH [Enter only one cause per line for (e), [b), and | el, : 5 WTERVAL BETWEEN 
ONSET AND DEATH 


5 
fi : % WME LAs cam OL + Oat peedetee Lf Labial eed, YEP, 
oe ii DUE TO 


Conditions, if eny, which {by | 


led in by the funeral 


ee 


remove carbon papers. Pages 1 and 2 s 
y event, within 72 hours after deat: 


hysician and compleia 


63 


geve rise to immediele cause 
(a), stating the underlying 
‘cause last. le) | 


DUE TO 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE MINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
ER 


‘> a. FORMED? 
4 AAV py Pe me te Og OA Ce, ves (5) ‘No Bat 

'20e. ACCIDENT WAS UNDERLYING (] 20b. aa HOW INJURY OCCURED, {Enter neture of i injury in Pert | or Pert II of item 18.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending p! 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 


ee While __ Not While fectory, street, office bidg., etc.) | 
at work t 


nyt Yun DEED Wiebe that AQ, (we) last 


from the causes and on the date stated above. 


MEDICAL CERTIFICATION, 
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be retained by the hospital or attending physician, 


saw the deceased alive on...... 


22. DATE 

’ wo Ey Me OO pee 

22c. PHYSICIAN’ 2 ae ey Ts 22d. ADDRESS 
ees __ | 8218 Wisconsin ive, Sateen Md. 


“BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


3urial-transit 12-29-62 Green Hill Cemetery | Lemmon, South Dakota 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR Ge REGISTRAR'S SIGNATURE 


mre [ROBERT A. PUMPHREY Bethesda, Mdq lo JAN 2 1863 [0intey lage 


TA! 


death. Page 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Ther 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO 


“s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vit.no, 14906 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
©. STATE b. COUNTY 


MARYLAND MONTGOMERY 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 


SILVER SPRING 


Soe ADDRESS e. IS RESIDENCE 
j ON A FARM? 
12902 B Yes] noK) 
Lost 


a 


; £490 
1, PLACE OF DEATH 
0. COUNTY 


(ONTGOMER 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb 
RURAL and give neorest tawn) 


SILVER SPRING 7 years 


d. NAME OF HOSPITAL [IF not in hospital, give street address) 
OR INSTITUTION 


12902 BLUHTLE ROAD 


MARYLAND 


fter death. Poge 4 
fhe funerol director, 


Poges_1 ond 2 should be filed with 


3 HRNEIOE Fint * Middle 4 DATE a Day Year 
I (Type ar print) CAR g 3 Mie. DEATH 77 19g 2 
S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In yeors 
MARRIED [[] NEVER MARRIED [2] ks ae 
wipowed [1] Divorced (] 


00, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


RETIRED FLORIST 


13. FATHER'S NAME 


11. BIRTHPLACE (State ar foreign country) 


4, MOTHER" ‘$ MAIDEN NAME 


HEIL_ ~~ ty 


M PAHN ; 
Address. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, no, oF unknown} UF yes, give wor o wie. of service) 
ao WO ond Qu TANGENT Je WIMPERMVER SAME AS £ 1 
18. CAUSE OF DEATH ag ak ‘one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j hf! “Debate 
IMMEDIATE CAUSE (0) 
ts Pie DUE TO 
Conditions, if any, which o te Lac lle reid ter? A cars 
gave rise to immediocte F 
cause (0), stoting the under. ( DUE TO ; 
1g couse lost. e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART f(o}]19. WAS AUTOPSY 


ined by the ottending physicion and completely filled 1 
Then pleose remove corbon popers. 


permit. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


21. | certify that) attended the deceased fram 


alive an 


DING PHYSICIAN: The low requires thot the deoth certificote be executed within 2. 


§ 

BS Zz 

05, 2 RMED? 
zs 4 

Se = [ 200. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

a. & | OR CONTRIBUTING LC} CAUSE OF DEATH 

ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

ca & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (Caunty) {Stote) 
oe, 3 Hour a.m, While Not while factary, street, affice bldg., etc.) | 

s2 = p.m. 19 lot work [J] at work ' 

ae 

2q 


Ld 


TO FUNERAL DIREC 


ACTUAL 
if SIGNATUR' 


OR 
ined 


PHYSICIAN'S 7 A 
NAME (Type) A fa. 


* 


ity-fown, ar county) 


poge 3 should be detoched for use os the buriol-trons 


3 # No. eae ceaON ‘22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY (State) 

5 2 BURTA 12-2066 3 E Mt RY LVER SPRING, MARYLAND 
. 23. FUNERAL DIRECTOR'S SIGNATURE). Jon)” AOSTA SH By Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae RANCIS J. COLLINS S621 147TH.ST. “3 Ws loki 10h) 2itacrriling Veep 


MARYLAND STATE DEPARTMENT OF HEALTH 


anal 


i PAS a ef STATISTICAL RESEARCH AND RECORDS, 301 W. mean STREET, BALTIMORE 1, MARYLAND 


: ~~, 
OR MEDICAL EXAM NER’ .: Sie J ane OF DEATH 1 90 é 
Par: The r = oe = 
HEALTH PLACE OF DEATH okey Path sth: ce (Where doceesed lived, If institution: Resid once before edmission) 
= 2 “ Aone b. COUNTY 
es 2 Montgomery Manyianp ||” ome land Mont gomery 
eo b. CITY OR TOWN [if oulside corporale limits, ~~]. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN [If outside corporata limils, write RURAL and give neerest town} 
38 write RURAL end give neerest town) y. Guess Ghase 
58 Rockville Pn ra’ A fs 
*5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ d. STREET ADDRESS | © 1S RESIDENCE 
River Road near Potomac 4841 Leland Street | ves L] nox] 
3. NAME OF First Middie ~ Lest "| 4. DATE ‘Month Dey vor =e 
DECEASED | OF 
» Laas ti LOWELL De SPERRY | DEATH Dec. 19, 1962 
5. SEX 6. COLOR OR RACE] ]9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED PX] NEVER MARRIED [“] 'B, DATE OF BIRTH 192) 


wipowep [] _bivorcep [_] Dec. 3, yore 


4s “oH” 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Woodward &Loth 


13. FATHER’S NAME 14. MOTHER'S MAI 


Joseph M. Sperry Sarah "Pane © Evans 
“IS, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
(Yeg, no, or unkown) | (Ifyesgivawerordatas.ats ife 
Yes - 535-32-811] Mildred Lydia Sperry 
18. CAUSE OF DEATH [Enior only ona cause per lina for (a), (b}, and (e).) 


PART I, DEATH Woiare caus: Thoracic hemorrhageéc — 


DUE TO | 


» Bullet wound thru left chest (over heart) | 


ith form PM3, Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Healti 


cause lest. C—_ 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 1 


L EXAMINER: This certificate should be executed within 24 hours after death. If 2 


ificate, wi 
4 should be forwarded to the Chief Medical Examiner’s Office along wi 


death resulted from:  Nafural causes Oo Accident (e Suicide se Homicide ime! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


© 
fe the certi 


or its designated agent, prior to burial, cremation, or removal, and ~- within 72 hours after death, 
eH , 


Mo, | le" | Hours Min. 


10b. KIND OF BUSINESS OR a4 11. BIRTHPLACE (Stete or forsign country) | V2. a6 OF WHAT COUNTRY? 


Las as Veg Yee my New Mexico _ U. S. 


4i"Same as Item 2. 


INTERVAL BETWEEN 


suaden” 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
rf os PERFORMED? 
Ee 
3 s ves [] No ¥] 
3 & |"200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of itom 18.) << ae 
2 & | PRIMARY [1 or CONTRIBUTING & 
= See an OF mER IH: \Self inflicted bullet wound thru left chest 
S ns 5S. 
| 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, form, * 208. caer town) (County) {(Stete) 
8 "Faden While __Not While fectory, street, office bldg,, atc.) omac 
ess 12-19-62 _|.Moi D"Siven &] |AUto (Parked on !Highwa Montgomery, Md. 


2p ames that | took charge of the remains described above, held an Autopsy 1: 3} Inspection Lt Inquiry [xd and in my opinion 


ACTUAL 4 4 ra c ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ve EEO: mp. 4S i Ea 


3 DEPUTY MEDICAL EXAMINER [} Dec. 20,1962 
3 EXAMINER'S ° ? 
eo: Nauetre FRANK J, BROSCHART Pe me “ 
3] g 320. BURIAL, CR TON,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ‘or country) (State) 
ag REMOVAL (Specify) ils N. Mexi 
Qa Burial-Transit 12/21/62 Sunset Mem. Park Albuquerque, N, Mexico 


23. FUNERAL DIRECTOR ADDRESS 24a. DE 'D BY 5719 24b. REGISTRAR‘S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


YS. AISME 


DATE DEC g (a) 2 Saas eg as Mae 


te 


in 24 hours after 


within 72 hours after dea 


ian and completely » in by the funeral 


ing physici 
Then please remove carbon papers. Pages 1 and 2. 


The law requires that the death certificate be execut 
6 attend 


ENDING PHYSICIAN: 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State D 


jept. of Health prior to burial, cremation, or removal, and in any event, 


TT 


TO oe 


FAL 
age 4 1 


TO HO! 
death. 


i 


( 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISI N, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4910 CERTIFICATE OF DEATH 44908 


DECEASED 


Erbe or prin) ALMA eigen s.- STANDcEE | DEATH f 2. 6 


1. PLACE OF DEATH 7 |] 2. USUAL RESIDENCE (Whore deceesed lived, H jonteation: Reaiahee telvee Sumiaew 
pe \| 8. COUNTY o, STATE b. COUNTY 
k/ : : SREB ND Mary Nand Mors —s 
o b. CITY OR TOWN lit outside corporate limits, e. LENGTH OF STAY IN Ib <, GTY ORTOWN (If outside corporaie Tse Mite RURAL ond biva nearest town) 
write RURAL and give neatest own) | 
$a or oome Park, | 3 Doys 2s Silver S erin —s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, give street eddress) d. STREET ADDRESS iy a Bhuer nae: 
A 
SS Sont¥arium ond Hospital | 1805) Avenel Road yes (_] No (q 
3. NAMI Boas cae 


First Middle Lest 4, DATE Month Day 


Allen Me Doniel | Mary Bower 


5. SEX |6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yeors |IF UNDER YEAR) xs 
\ 4 lest binhdey) | Months] Deys | Hours | Min. 
Female Wyte wipowep §] —ivorcep [_] a- 15 - 98 64 yn. 
ta. USUAL OCCUPATION (Gi 42. CITIZEN OF WHAT COUNTRY? 


Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


done during most of working jife, even retired) | = 
pica eee Pain ek Wl. HAgeis Co. Ve. Rmerfeo » 
13, FATHER’S NAME 


re MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ale-Ib-O5S5 Potent? Wespita Chart -(Uashingion Soattarium + Hsgitell) 


(Ityes give werordatesofservice) 


« 


(a), steting the underlying 


° 
1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F SHReTi Ane PER 
IMMEDIATE CAUSE (eo) Cerebral vascular accident (embolism) 23-36 hours 
XK DUE TO | 
s, it any, which * auricular fibrillation |_years é 
immediete couse | 


DUE TO | 
it: aaa «hypertensive cardiovascular disease years. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL E DISEASE CONDITION GIVEN IN PART I Ye} 


IN GIVE wv. 


MEDICAL CERTIFICATION 


220. 


saw the deceased a 


Tleus YES no [] 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of tiem 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey. Yeer | 20d. INJURY ‘OCCURRED 20e. PLACE OF INJURY (Home 201. (City or town) (County) (Stete) 


fectory, street, office bldg. 
ee Jat work 


1) 


rtify that {!) (this that (I) (we) last 
from the causes and on the dale stated above. 


~ 22b. DATE 
ED 


7. the deceased fro 


jeath occurred &. 


|ATURE 


ATTENDI! MED. STAFF 
_| Pays. Sef pinecror [-] Pars. {2~G-G: 
22c. PHYSICIAN'S 22d. ADDRESS 4 
Mae Z, fn NesT_ i SARA damp ste. Mre-_[akema Pack Li 


Ze, BURIAL, CREMATION, 
REMOVAL (Specify) 


‘OR CRI 


Of ir ty, town or county) 


23b. DATE THEREOF Ue NAME OF CEME 


Dec, 11, 196 


SI ul gd Sure e. re ~ "| 25a, REC'D BY REGISTRAR ap REGISTRAR’S SICLIATORE a 
24 FUN§RAL DIRECTOR'S SIGNATURE Ri oO a. y 3 p e Ma la d 
oy zh regia vg 


Silver serene: 4 


¢£. Pumphesy,—Ines—— * lone 640.1962. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14944 CERTIFICATE OF DEATH 14909 


es 
a as - = 
= 6 1. PLACE OF DEATH fem 3 Sa PAL Rustwe ER ined Wicead)a ied. F inition Weikionss flow nieiea 
ah @. COUNTY a. STATE b. COUNTY 
tarde ——— LIK MARYLAND Ame . 
«= =e 3 b. CITY OR TOWN [if outside co: limits, LENGTH OF STAY IN Ib a CITY OR TOWN [IF offisi orals limitd writs RURAL and give nagiast town) 
~ Fas welle 
eS Sik T do. 3 
= 35 ~ d, NAME OF MOSPITAR OR TOO {if not in veil ee = aoe of. re iv: e. 15 RESIDENCE 
rns Man ce 
a 
fy ry | ON A FARM? 
“3 = hd: ves [_] NO 
a a “NAME OF He Auth 4, DATE Month Dey Yeor 
oon DECEASED OF 3 
a ives or print) 7 DEATH 
ee JALO Du EC. Wb2_ 
0: Se |6. COLOR OR EN. maRRico CREVER MARRIED |] 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 Hi 
= | Min, 


rf 


Hours 


DIVORCED | M- /$L8 | 5, aa | Months) ‘Devs | 


1De. i) OCCUPATION (Give ‘OF BUSINESS OR INDUSTRY | 1{f BIRTHPLACE (County & Siete, or foign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ce Lede yr Moa GLO. | ial oe. 


R'S MAIDEN NAME 


Richard Stout | Unknown~ Ko PEA = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ny Address 
(Yas, ne, or unkown) | {Ifyasgivawaror dates ofsarvica)| 
Ne ae | ae Mis ELSLE J ov ‘11 ; 


Then please remove cai 


1B. CAUSE OF DEATH [Enter only one cause par line for (e,(b), and tc INTERVAL BETWEE 


PART I. somes eaehtl Plk-ny “Aes h eY-icy Encephale pa os eg pee inh } 
DUE TO. (~9¥ ow 


Conditions, if any, which © Gensefized Prien fours y | 40 gest 


gave risa to immadiata causa 
(2), stating tha undarlying DUE TO 
cause last. (et 


The law requires that the death certificate be execy 


retained by the hospital or attending physician. 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


] Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) HAS AUTOPS 
a iS 
3 5] Ducbetes  Mnaflitug See ms] NOB 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Port I! of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo = |-a0c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (City or fown) ; (County) ~ (State) 
Vv i | 
= ts Wear. acts While __Not While | factory, sireat, office bldg., etc.) 
8 3 nae 19 at work [ ] at work [J | H 
a 
FI ° . 1 certify that (!) (this hospital) attended the deceased from.4Y/t OL Dion a vp 196. Rete (i) (we) last 
oO saw the deceased alive o: 9 and that death occured a h3, , from the causes and on the date stated above, 
Pd 
7 if 22b. DATE 


228, SIGNATURE 


— Cumec Wy 


22¢. PHYSICIAN'S 
STL. WAT Lock 


23p. DATE THEREOF — \"e NAME OF > CEMETERY OR CREMATORY 


hep MD. ae oO mays, a SIGNED 


"234, LOCATION (City, lown 


AL 
ge 4 


'O FUNERAL 


2a, one CREMATION, 
‘AL (Spegfy) 


be filed with the State Dept. of Health-prior to burial, cremation, or removal, and in any evel 


>T 


pe REC’ D BY REGISTRAR 


25h Bayt hh M260 4 GE ral a 


15 {4) 


a 
= 
= 
o 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14912 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH —s- 4. 49) 


f 1 


FOR STATE 


P13. wa G es 14, Ba 'S MAJ NAME 


HEA Ui DEPT. ‘PLACE OF DEATH a . rire {| 2. USUAL RESIDENCE (Where decoosed livad, If inslitution: Residence belore adiniasion) 
23 e. COUNTY e. STATE b. COUNTY A 
Beep ___ Montgomery manyianp | 
$5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {Ii Gutside corporate limits, wrile RURAL end give m 
gos 1 write RURAL and give neerast town) . 
Ego 7 Iki 
ee a Bethesda —D.O5A, yattsville le i 
nT5 O38 , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRE e, IS RESIDENCE 
ayzZanv | ON A FARM? 

Des | si | : ves [1] NO 

pst ; yaburban. 66009. Baltimore.Bl 

“4 s a 3. NAME OP First Middle Les! 4, DATE Month Wa Day Yeor 

a 

oe o — DECEASED OF 

“25 (Type or print) DEATH 

=o S 

Be= So sex 6. COLOR OR Jew well McKinley RIED B oatPot Lbaven ; 9, AGE Son a YEAR| IF ee HRS. 

et & 7. MARRIED BX} NEVER Ons 5 q peal lela 

a oN ast birthday) pat) Deys | Hours te Min. 

ne « £D 8 yr. 

ae = “0a, usuadd Male i (Give kind ofAvork IND OF BUSI R INDUSTRY Pavckl:L89: torsign country) 64 Yau ", OF Qe o 

aa done Fe most, tits) life, evanAf retire 

ay ve e\ Chrasow2 Wan 

id 

= 

mg 

2 

« 


Item 18. Give Pages 1, 2, and 3 to 


t 
eo RK Per Phivew- Catele. 
S{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | 4 — Jee. O02 = 
AYE, no, or unkown) | (Ityetgivewerordetesolservice), 
3270 Fez? 1977 O5=1205° = Edt me led? 
Ke 


= 
a 
S 
3 
. 
E 3 = 
= = 
2 3 
Ly oe 
£ea%é 
~~ ao 
“ a> 
S5e28 
AS iz 
=g528 
5 =) 
SESaa 
gsFo_. 1B, CAUSE OF DEATH [Entar only one cause per lina for ja), (b), end (e). fo eZ BETWEEN 7 
: 235 PART |, DEATH WAS CAUSED BY ba psc 
Fe 3 1 

s5ose IMMEDIATE CAUSE (a)_ LU Sd ITZ 1 CH = 
getis j 
Sass. AO, | DUE TO 
Pees s 
aS ae Conditions, if eny, which (b) eee ies C403.L5 |. : 
Sign oS geve rise to imma cause ra 
2£fens {a}, steting the underlying eld ke 
SSER § couse last ~ el i 
seas’ z PART Hl, OTHER SIGNIFICANT CONDITION! 5 CC NTRIBUT: ai BUL NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[a)| 19. WAS AUTOPSY 
Be eine PERFORMED? 
Spt ea 4 

cm Os > 
28338 2 5| care rn Neomonihs , Sevekjs _ |wshgtno a 
FoUve © | 200. EXTERNAL CAUSE W. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pelt lar FartAl of item 18.) 
aesee & | PRIMARY (] or CONTRIBUTING (] 
Monin s & | CAUSE OF DEATH. | 

feng sl ants " — =e 
Beten % | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Stete} 
a sU RS g Hele While __ Not While fectory, street, office bldg., etc.) 
re sins FY pin 19 jet work ["} et work 

o-a on —— - 
ed 205 21. I certify that | took charge of the remains described above, held an Autopsy [JX Inspection [_], Inquiry [_], and in my opinion 

= i> ‘E Bo 
O 88s death resulted from: Natural causes x Accident [], Suicide [_]. Homicide {1} Undetermined manner [] 
=o Cw ec 

7-64) 2 CHIEF MEDICAL EXAMINER 

2Aa38 
5,0 ACTUAL Gp See ASSISTANT MEDICAL EXA, DATE SIGNED 
2 rf £ SIGNATURE - pj Pee M.D peut 
é DEPUTY MEDICAL EXAMINER 
2 8 EXAMINER'S eR FN TA PR i 
a inet harhr = 

8 Oe ce lo __| NAME {Type} RA hesch2 Addrass (Streat, city, town, or county) = 

22 a = Fe. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of country) tere) 

eum 3 REMOVAL (Specify) f | 
Qaxor go ly [gle oA 3 : 

Re 2de, REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 


on EC10 1962 fOborte tier _ 


\S) 


id in by the funeral 


hin 24 hours after s 2 
— 


te be exec 


ical 


ind in any event, within 72 hours after death. 


jician. 


equires that the death certifi 


ig phys f j 
signed by the attending physician and comple! 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should—~ 


The law ri 


be retained by the hospital or attendin 


tificate has been 


is cer 


ATTENDING PHYSICIAN: 


TO FUNERAL s.aECTOR: After th 


TAL, 


98 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur: 


TO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pe ‘OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14043 CERTIFICATE OF DEATH 14! 


a Lar oe DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
ed r e STATE b, COUNTY 
Montgomery MARYLAND jaryland Mort gomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) . 
Rural=Potomac Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d, STREET ADDRESS is RESIDENCE 
A FARM 
Potomac Manor Rest Home Southlawn Lane yes [_] No fa} 
ER NAME OF | “F “Midd WE IKHART test re Ba Month Day Yeer j 
Upriscpp nt) El izabeth Theresa Fisher Dehweahneetx DEATH Jr ca DW Gk 
5. SEX S. COLOR OR RACEI7, MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH “]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
7 q Whi ey fast ped /Months| Deys | Hours Min, 
emnale hite wow []  oivorceo[] | 6/24/95 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign a | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
He Ws Own home Maryland US 
13. FATHER’S NAME oa. 14. MOTHER'S MAIDEN NAME 
Wm. O. Fisher Mary A. McMahon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ gs i 5 
(er, no, or unkown) 3002 Independance Avenue 


(iiyesg | Newerordetarofseryice) 


h 0. Baltimore, Ma 


yes 457-903-0078 aalaie 
18. CAUSE OF DEATH {Enter only one cause per line for (e), (b) FiRVAL BETWEEN 
ONSET AND DEATH 


ERR Cee tml Seige thon — | etm 
RK DUETO | 
Conditions, if eny, which oat pi ee Ag e= Vita Oe, 


geva rise to immediete cause 


{a), steting the underlying DUETO 0 , 2 2 
cause les. () (Pe AS 4 Oe Gee | em a 2 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIB TO DEATH BUT NOT T RELATED TO THE TEI TERMINAL DISEASE CONDITION GIVEN IN PART Iie) iA was aT ey 
FORME! 


Tf ve a Brcntiifi. ais YES No [a 


200. ACCID es UNDERLYING [ 2007 DESCRIBE HOW INJURY OCCBREDAEne# neture of injury in Pert | or Pert Il of item 1B.) 7 
OR CONTRI |G [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ete,) | 


20d. INJURY OCCURRED 


While Not While 
et work [_] et work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


s bh BLES oy 9 Sthat (0) (we) last 
219.6. ers fia ‘deat occured meer, ain the ‘cause; and on the dete stated ebove, 


"22b. DATE 
ATTENDING ED. STAFF A 
Mp. | PHYS. oirector [_} pHs. [] fe Fis 


22d. ADDRESS 
809 Viers 1i11 Road, Rockville, Md, 


22e. SIGNATURE, = 

rs) 
. (67/4 
22e. PHYSICIAN’ 


NAME (Type) 
t™®) Stephen 


BURIAL, CREMATION, 2b. DATE THEREOF 7 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ice, town or county) (Stete) 
REMOVAL Specify) ; 
Eorvat 12/11/62. [Arlington national tlington, Virginia 
24 six taal Dl ey SIGNATURE 1 RESS 25a, He BY REGISTRA! ib, me RS SI NATHF 
8 Wheeler funeral Home-1351 E. Montg. Ave, EC i oa "163 man a 
DATE at a, 


_# ae Rockville. Md. == at 


icate should be executed w 


g the word “pending” 


2 
53 
S 
S 
— 
as 
€ 
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certificate, writin: 


DICAL EXAMINER: This cer 


UT: 
execd 


@ 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTO 


Health or its desi 


TO! 


z 
= 
g 


= 


| d. NAME Spon we iz pias 5% not in hospilal, give street address) 4a ppp ADORESS | 
| | 
‘te aS a eee ibd if ue Mex wood dr. Le 


MARYLAND STATE DEPARTMENT OF HEALTH 
Grigor of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14! 114 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14912 


[i hep DEATH } 2, USUAL RESIDENCE (Where deceased lived, Il insttullons Residence belore edmission) 
- T 


ee b. COUN } 
MARYLAND | Or ve Oe Ao ace 
fh nee OR 1 a Gs Ee mits, 2H a, OF STAY IN Ib | YOR TOWN( outside orate eh mits, write RURAL end give negrpst town) 
en 


ake Goan aoe . DO A . akomea ar ky a 


. 1S RESIDENCE | 


205 OF we Middle Month Dey 


DECEASED ; 
ly e or ein Meaer Wood . ex ve DEATH fT >< 3 ) 


Jest birthday) [Wonths| Days Hours Min. 
yr. 


6. COLOR OR RACE|7_ aes NEVER MARRIED [_] | 8. PATE OF BIRT! 9. AGE (In yeors {IF L UNGERT YEAR JF UNDER 24 HRS. 


_wipowlb gu DIVORCED | € alsa 
OCCUPATION (G otk /“)1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Statg or foreign couniry) 12. ae WHAT COUNTRY? 


9 most of workit . i 
OUT ice SS. . oe 
ane 'S Ni 14, “ S MAIDEN TAME. 
ae ee Pte us eae SReanette Fa Ne 
NO INFORMAN' 


1S \oex EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 
(ios, no, or unkown) | (Ifyess aiararas Brot 


Address 
Ho — 577=60=3942 E the | I fae ge fea, 
8. CAUSE OF DEATH [Enter only ona cause a line for (a), (b), end (c).} ey INTERVAL WEEN 
PART I. DEATH WAS CAUSED BY; ONSET Al [DEATH 


“IMMEDIATE CAUSE (a) ALeLisenr ~ 
lar DUE TO 


Conditions, if any, which (b) 
92V6 rise to immediete couse 
(a), stating the underlying DUE TO 
cause last, & {eb 


PART “ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
er | PERFORMED? 


eed, Perch ghia 2 bi BD 
“20a, abs CAUS! [ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B 
PRIMARY [) or CONTRAUTI 


CAUSE OF DEATH. 
206. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, ' 20f, (Cily or town) (County) (State) 
ad dasa While __Not While factory, street, office bidg., ete.) 
ihe, 19 Jt work at work [ | 


21. I certify that | took charge of the remains described above, held an ‘Autopsy ime! Inspection J, Inquiry kK). and in my opinion 
death resulted from: Natural causes [9X]. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


ral 


CHIEF MEDICAL EXAMINER ray 
ee ded CUinrekad~ map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Se aaienin DEPUTY MEDICAL EXAMINER fF, Ys a, Z a 
NAME (Tye) = ARR A IS Jy Phe sche xt ite tieme), cily: Weneireeiny] 


22a, “BURIA ’ ATION, 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) [State) 
REMOVAL (Specify) 


Burial "wee 4,1963 | Cedar Hill Cemetery |Suitland,Prince Georges Co, Md, 


yA Fak kess & Tae | 2da, REC'D BY REGISTRAR % REGISTRAR'S SIGNATURE 
af veh 
Pumphrey, Inc, Riteer™ “Spring; Md. toate JAN 7 1963 : tg 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Div 4. iN ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14913 


1. PLACE OF DEATH <7 2, USUAL RESIDENCE (Whore deceased liv institution, Residence before edmission} 
a. COUNTY a. STATE 


MONTGOMERY MARYLAND Maryland | , Montgomery 


b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN tb c. CHY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
BETHESDA 29 DAYS ) Sumner 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , 4. STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


___U,S, NAVAL HOSPITAL ea 4.821 FT. SUMNER DRIVE ves [] NOK] 


“First "Middle "bast ‘| 4, DATE Month Day Year 


lal JAY PAUL THOMAS Bian 2 9 19 62 


. SEX [6 COLOR OR RACETZ. aRRieD PAY NEVER MARRIED [] | 8» DATE OF BIRTH 7 ]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


MALE CAUCASIAN] wiowen[] — ovorceo []}| 16 JANUARY 1916 & || 


Ke tay [Wen Days | Hours Mi 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR eo) Ml, BIRTHPLACE (Counly & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


— 
, 


uld 
wt 


hin 24 hours after 
id in by the funeral 


yes. 
done during most of working life, even if retired) 


ARMED FORCES USAF ARMED FORCES USAF |SALT LAKE CITY, UTAH USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


JULIAN MORONI THOMAS SKOLFIELD, JENNIE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Oe no, or unkown) | (ltyesgive waror delesof service) 


AT_PRESENT 'e MRS. JUNE THOMAS 4821 FT, SUMNER DRIVE W.D.C. 


18. GAUSE OF DEATH [Enter only one cause per line for (e)- os end (e) INTERVAL BETWEEN 

~ PART I, DEATH WAS CAUSED BY; CUSEL AY Gee 
IMMEDIATE CAUSE (0)__ 
K DUE TO 

Conditions, if eny, which (b) 

gave rise to immedie 

{e}, stating the un: less) 

cause last. ae te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kiel) ? WAS at 
J RFO 


by the atfending physician and cov, 
permit. Then please remove carbon pape:s. Pages 1 and 2 shor 


, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed 


irector, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hi m, | 20f. (City or town) (County) {Stete) 
While Not While factory, street, office bidg., etc.) ! 
19 et work [] et work [_] H 


21. 1 certify thafX (this hospital) attended the deceased from“. Wy, Vdasak, 9444 10. Sharh, 196.4, that LY (we) last 
tL Z 


saw the deceased alive on..... AREER. la, and that death occured ahs! , from the causes and on the date slated above, 
g = S us; = ~ 2b. DATE 


MEDICAL CERTIFICATION 


ATTENDING. 


mo. | PHYS. = [J _ BREETOR Doms: pi DS Lite atthe lier 


22d. ADDRESS 


U.S. Bot HOSPITAL BETHESDA, MARYLAND 
Fa. BUWAL, CREMATION Sb. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMAT + CATION. (City, town er county) tien 


SUR” | 12-11-62 | Wasatch Lawn Cemetery Salt lake City, Utak 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 Hh Okammbsr 1400 CHAPIN ST. NW W.D. denn this r- 
/ ve pees 9 4 L vile Ase 
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| director. Page 


5 
3 
3 

& 


= 
3 
£ 
a 
a 
° 
a 
2 
- 
a 
o 
= 
st 
2 
“ 
2 
e 
q 
7 
o 
a 
0 
a 
2 
in, 
= 
: 
a 
= 
2 
a 
ak 
a 
a 
0 
0 
a 
3 
ra 
3 
ac} 
= 
3° 
a 
a 
” 
o 
a 
0 
a 
ai 
fe} 
a 
i} 
ty 
ii 
=] 
a 
5 
be 
° 
La 


in 72 hours after death. 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 te #! 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain 


ba 
a 
3 
; 
5 
2 
2 
a 
4 
s 
ta 
z 
5 
a} 
Bs! 
ie 
& 
a 
< 
© 
a 
a 
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boom 2 
gps 
235s, 

mooie oe 
ou~ 2 
H 

YR AISME 
5M 162 


tem 


SiwMacdy Fiabibnici wes 
Pot 
a7 neo ‘uate 


b. CITY OR TOWN [if outside corporate limits, 
writs RURAL and give nearest town) 


Suburban Hospital 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


1 MGs DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

DUE TO 


{a), stating tha undarlying 
couse last. te), 


MEDICAL EXAMINER'S CERTIFICATE OF DEAT 


¢. LENGTH OF STAY IN Ib 


etvnesaa el 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i 


TE DEPARTMENT OF HEALTH 
and 


| 2. USUAL RESIDENCE (Whe 


Maryland 


| @. STATE 
MARYLAND 


Bethesda 


d, STREET ADDRESS 


6017 Berkshire Drive 


292% hours 


Barbiturate & Meprobamate poisoni 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART I Ka) | 19. WAS AU’ 


18. CAUSE OF DEATH Enter only one causa per line tor {a), (b), and (c).J 


. 


Aliywered, Cmte 
ing 


b dndoweed jived, | " inetitvoR Residance befo 
b. COUNTY 


CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H 14914 


‘edmission) 


Montgomery 


¢. CITY OR TOWN {If outside corporata hmits, write RURAL and giva neeres! town] 


@. 1S RESIDENCE 
ON A FARM? 


ves [] 


NO 


3. NAME OF First Middle last 4, DATE Month Dey "Yaar 
DECEASED ‘ OF 
(Type er print) Virginia W Townsend DEATH December 8 19 62 
| 5 SEX” 6. COLOR OR RACE| 7. aRRIED [RI Never MaRRiep [_] | 8. DATE OF BIRTH 9. AGE (In yoors iF UNDER YEAR| IF UNDER 24 HRS. 
a | last birthday) |"Months| Deys | Hours | Min. 
___Female White WIDOWED pivorceD [_] | March ye 1914 LB ov. | | 
10a. USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if ratired) | 
__ Homemaker New York | USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James R. Walsh _ a4 Elsa Hewitt 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? j 16. SOCIAL SECURITY NO.| | 7. INFORMANT A 
{Yecinet ecjunbeveg I lkzect vefrorehoatesetp trical! (Husband ) oT 
No _'556-07-3620 Earle J. Townsend As above 


INTERVAL BETWEEN 
ONSET AND DEATH 


z 
2) “4 nN a ‘a | PERFORMED? 

5|_ ee DD Virdee. hase bate Vas | ves BE NO 1 
= | 20a. EXTERNAL CAYSE Was 20h. DESCRIBAHBW INJURY OCCURED. (Enter neture of injury fn Part | or Pen of lam 18, 

& | PRIMARY [] or CONTRIBUTING 1] 

G | CAUSE OF DEATH. 

A eee 

S| 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (State) 

= eo een Whils Not While factory, street, office bldg., etc.) | 

= x 19 at work a) work 


death resulted from: Natural causes Oo 


EXAMINER'S Lk 


ACTUAL 
SIGNATURE 


NAME (Typ) 


21. I certify that | took charge of the remains described above, held an Autopsy 


A aiicn this He mae 


Bhescrant 


a 

, Inspection [al 
Homicide [7], 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


Accident iar Suicide iba 


DEPUTY MEDICAL EXAMINER pp, 


Address (Strest, cily, own, or county} 


Inquiry [_], 


Undetermined manner ia] 


and in my opinion 


DATE SIGNED 


/2~9-62 


“BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) {Stete) 
REMOVAL (Specify) 
- r . * . 
23. FUNERAL DIRECTOR — 12/12/62 Arlington Ceme-te Yin vec wR Sho Basak 
1 Charla 
| Robert A. Pumphrey, Bethesda, Marylandow)FC12 19 pe 


| or attending physician, 
cate has been signed by the atten: 


ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


be retained by the hospi 


IT. 
. Page 


TO esse Bi After this cer! 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO 
deat 


YR AIS (4) 
1SM 7/61 


# 


5 §3 ftens—8 2 16-Film 6428 12e/18/b2—iule 
Bite 3 . Fi te DEATH = . USUAL RESIDENCE (Whare dacoasad livad, If Inslitulion, Residence before admission) 
Bee a. COUNTY ¢. STATE b. COUNTY 
zg £02 Montgomery MARYLAND || _ Maryland Montgomery _ 
= 323 B. CITY OR TOWN {if outside corporate limits, €. LENGTH GF STAYIN tb || ¢. CITY OR TOWN {if outside corporate limits, writa RURAL and give nearast town) 
x hd write RURAL and give nearest town) y 
e Sg __ Bethesda : Bethesda 
£ 29 e ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddress) . STREET ADDRESS , 
= = x $ i 
a8 i 8520 Hazelwood Drive A ae. 8520. Hazelwood Drive 
gn 3. NAME oF First Middle 4 DATE Month Day 
pr: eee D, 
Ses (eae aga _Joseph | aa ar eee ile Bini wpe aes 
2a5 5. SEX 6 COLOR OR RACE|7, mAaRIED [aq] NEVER MARRIED L] | ip OF a 1901 7. RSE year a Sal IF UNDER 24 HRS, 
é inths| Days | Hours | Min. 
2 8 ¢ Male White wipoweD [] —_—vivorcen [-] | Beboaber, ¥/ ALAM 6] 4 |p | 
= g 2 ‘Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign: country) = 3 OF WHAT COUNTRY? 
eee dona during most of working lifa, even if retired) | 
Ese Chemist-Retired | Geol. Survey Colorado _ USA = 
e 3 e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£80 /- | 
easy Joseph H. Yerg6nlioy tregoni Ida Adams . 
§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Tr Address 
= (Yas, no, or unkown) | lHyesgivewerordatesofservice)| Ve e~21 7 —44— 54 rn egoning 
No_ hae) Alta Pes Zoiipyy-Wife-sa b 
8. CAUSE OF DEATH [Enter only one cause per line for (2), (6), and (c).] Fer, ne ae fin Swen 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L947 13 217. CERTIFICATE OF DEATH | 14915 


PART |, DEATH WAS CAUSED BY: a ONSELAND DEATH 
IMMEDIATE CAUSE (a)_ Jt > yo s 


jf ia DUE TO 
Conditions, iP any, which (bl 


gave rise to immediate causa 
(¢), stating the undarlying 
cause | 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
g TT. ao PERFORMED? 
= 
See a “~s Y=. y=" jv an ves [] NO i 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part f or Part Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a kare. While __Not While fectory, straat, offica bldg., etc. i 
3 or. 9 at work [_] at work { 
. | certify that (|) (thtshospitel) attended the deceased from............ piss. to... 472% » 19.627 that (I) (weHast 
> 
saw the deceased alive on.. 4 g ~ we “a 19.225 and that Rei iectrd Lee from the causes and on the date stated above, 


2S a 


22e, SIGNATUR| 2b. DATE 


ee ino Oa ars paz 
72d. ADDRESS = 
oo STHW. Le ashing fon , Do 


. NAME OF CEMETERY OR CREMATORY 


Ta, BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Spacify) 


Burial | 12/10/62 pean Cem 


cap oo al — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. RE 6 ae Ss hag 


Robert A. Pumphrey, Bethesda, Maryland _ lo DEC 12 196 aD weg 


ie 


23d. LOCATION (City, town or county) (Steta) 


@ 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44918 caer) i snc OF DEATH cs is 14916_ : 


= 
ac] 
re 
5 
a 
= 
x 
a 
< 


led in by the funeral 


@ 


bon papers, Pages 1 and 2 should 


1. PLACE OF DEATH ~7-2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmis 
a. COUNTY @. STATE - b. COUNTY 


Montgomery MARYLAND West Virginia _ 


b. CITY OR TOWN (if outside corporste limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 


write RURAL end give neerest town) | 
‘give street ea iz ad ‘ADDI jock ‘. IS RESIDENCE 


a 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hose 


ON A FARM? 
The Clinical Center | (No street address) ves [] No K] 
a. NAME OF First Middle lest 4. DATE Month Dey Ver. es 
DECEASED OF 
eiieeranert) Jean Ann Wolker DEATH December 6 19 62 
. SEX ~ |6, COLOR OR RACE| 7. MARRIED [DINever MARRIED [J[| & DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR) IF UNDER 24 HRS. 


last birthday) 


Female White winowep[] _vivorceo[]| July 31, 1956 yr. 


Months er A 


Hours Min. 


hysician and complete! 


Ws, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Chite * None : | West Virginia US.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Ronald Walker , Dora Jean Sears 


I, and in any event, within 72 hours after death. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warordetes of service) 


16, SOCIAL SECURITY NO.| 17. INFORMANT The Medica™1 Rasta 


No A _| None |The Clinical Center, Bethesda 1h, Maryland 
18, CAUSE OF D [Enter only one causo per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


MEDICAL CERTIFICATION 


PART DEATH WepAte cause ) Metastatic Rhabdomyosarcoma __4 months. 
| / t DUE TO 
Condions, iteny, which w) Rhabdomyosarcoma Left Orbit 16 months. 
gave rise to Immediete couse = | 
{a), steting the underlying DUE TO | 
cause lest, | 


(oleae aeer_* 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. "WAS AUTOPSY 


PERFORMED? 
yes] no [] 

20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert I of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, D 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 

a While Not While | fectory, street, office bldg., etc.) | 

Bet, TH ‘et work [_} et work | 1 


TENDING PHYSICIAN: The law requires that the death certificate be execul 


TOR: After this certificate has been signed by the attending pl 
pt. of Health prior to burial, cremation, or removal 


iT 


e: 


‘should be detached for use as the burial-iransit permit. Then please remove ca 


ee ee eee SS a ee 
21. B certify that Ml) (this hospital) attended the deceased from.. November..2l, 19. 2 to... Desember...6 19.62 that Fl) (we) last 
saw the deceased elive onDecember. 60.19.62... and that death occurred ai2.25u, from the causes and on the date stated above 


aris “ ~ 22b. DATE 
ATTENDING 


b [2 5 ; ; mp. | PHYS. O DIRECTOR Oo ea _ December 6, 1982 


22c. PHYSICIAN'S 


 Or"'Dre Richard 8. Riggins Institutes.of Health, Bethesda ll, Md, 


23s, BURIAL, CREMATION, 


death. Page 4 
be filed with the State De; 


TO FUNERAL 


director, page 3 


ro xfs, 


23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 


RIFE. WA-9-62— \envenn Memotiar Gawows\CLenoen Kanan, W.VA. 
24 FUNERAL, DIRECTOR’S SIGNATURE ADDRESS | aSe. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

py % 3 . 
UM Citra) GIR, Diairniere PS Nou DEC TT 2p 


Ut. aa 


».*MARYLAND STATE DEPARTMENT OF HEALTH “= 
DIVISION. a “STATIST LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa 


. | certify that (C(this hospital) attended the deceased from... pecember..1.0 19.0? to December..1.019.02 that @ (we) last 
saw the decease ed alive onDecember.. 46..19.62., and that death occured as. QR Mrom the causes and on the date stated above. 


IRECTO: 
director, page 3 should be detached for use as the burial-tra 


ip 
+3 Q{4 __ CERTIFICATE OF DEATH _ 14919 
s 628 1. PLACE OF DEATH = . + Jo 2. USUAL RESIDENCE (Where deceased lived, It institution: Residance before admission) 
2 
e 25 2. COUNTY e. STATE b. COUNTY 
3 £%e Montgomery £ MARYLAND | Maryland __ Beitimore- 
Fe 3es b. ris AUIAL li outside Rares | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outside corporata timits, write RURAL end giva nearest lown) 
wri and give nesrest town] 
= oe Bethesd. 5 days Baltimore 
= Bae _ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _—*||_—d. STREET ADDRESS - —_ a ages = tis “RESIDENCE 
= ok ON A FARM? 
5 
E32 , The. Glinicel cent®, Bethesde 1h, 5506 Jonquil Avenue ; ves (] No Ft © 
rs ‘A I pupae First Middl Last 4, re ~ Month Dey Yaer 
a s 
g EAE me Ada” =u __ Alice (None) Wallach DEATH December 16 19 62 
vg: 5. SEX 6. COLOR OR RACE|7. MARRIED [Sf NEVER MARRIED B. DATE OF BIRTH ]9. AGE {in youre] IF UNDER? YEAR| IF UNDER 24 HRS. 
$2 He it oO 6 "thee day} regs sae Boys Lee: 4 
eg B82 _ Female White wioowen[] _pivoreto [| April 9, 191 6 a ee lh. aa 
ee 4 bai OCCUPATION (Giva ki TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee most of working life, 
BO 28s Housewife None New York | U.S shi 
= eB ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 722e3 
3 ag Abraham Rabinowitz | Stella Snofsky 
ae TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | i 
2 323 Recah envemere na l ode oe Oo [o7 INFORMANT The Medical Recht 
2.2 _No _|056-09-6787_| The Clinical Center, Bethesda 1h, Maryland 
25 >E 2 ‘IB. CAUSE OF DEATH [Enter only one cause per line for (a). (b}, ond (e).] INTERV AL BETWEEN 
fe ss PART t. DEATH WAS CAUSED BY, jours” 
BSB a cS . IMMEDIATE CAUSE (e)_ Hypotension Bij ours 
= \ 
£ ogee 170 , DUE TO 
32 5 Conditions, if eny, which Hepatic failure 5 days 
5 6 (b)_ ss 
2s 5S gave rise to immediete cause ue ae a 7 | - 
= = (a), sleting the underlying 
er meNiiiek | = ae Metastatic carcinoma of breast | 4 months _ 
a 2 S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. Was AUTOPSY 
me UO 2 — a 
Bee core. 5 ves fg no 
boo A EE | 20c. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) Rae — 
Heed. & | OR CONTRIBUTING [] CAUSE OF DEATH 
=£,3 G UF EITHER, NOTIFY MEDICAL EXAMINER) 
> -_ "* _ = ia =~ 
Yessir 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (teta) 
Bye ~+ 
rer FS re While __ Not While fectory, streat, office bidg., etc.) | 
Boe a 2 Bs 19 « ~ [et work [7] at work [7] ! 
peesa 
noua s d alive on DOG that 
7m Te. San a na “Fab. DATE 
A ‘s 

S. 3 het Chern Mp. | PHYS. (1 pirector [] pave, 12/17/62 a 

ages 7 22c. PHYSICIAN'S 22d. ADDRESS 
Ege / a gah <M Colman, MsD. The Clinical > National 

ESR sed uman, _|_Institutes.of Health, Bethesda1h, Md... 

Rye 23e, BURIAL, CREMATION, oy DATE HEREOF =| 23c. yi) OF CEMETERY Fr as 23d. LOCATION Tein, Town oF county) (State) 

$o58 REYAVAL (Speci | 

0% 9 eee 2LENTE L Seore Ftp 


VR AIS (4) 
1SM 7/61 


int He RING 
R s SIGNATU DDRESS_ a al | 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
/ 
aun bh _~ Ales (claws te loaDE C2 0 196 IC JOtorbsy Jeoeegee 


$s: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 e PUPS ¢ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE t+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14918 
HEALTH DEPT. |5-vkace or earn prem Uy Fie 632 


“Wit 
USUAL RESIDENCE (Where deceased lived, If institutiony Residence before adinission) 


(e), stating the underlying 
cause lest. te) [ 


o ‘ &. COUNTY e. STATE b. COUNTY 
3 Bs M J _ Montgomery _MARYLAND_| Maryland Montgomery y 
gee b. CITY OR TOWN iif outside corporate imi c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
Sse write gue ed town) : 
fees Beth 18 hours | Rockville 
a2 5 83 d. NAME OF HOSPITAL OR a not in hospitel, give street eddress) ~~ d. STREET ADDRESS @. IS RESIDENCE 
-_ 5 s ON A FAR 
os /4 Suburban Hospital | Route 355 Westmore yes] No ci 
pare a) NE tals Hae First Middle Last 4, DATE Month Dey Year 
moa! OF 
3 3 £3 (Type or print) Robert Ward | DEATH Dec. 26 19 62 
re > en 5. SEX 6. COLOR OR RACE|7, MARRIED [A Never MARRIED (| & DATE OF BintH 9. ASE rn a IF UNDER1 YEAR] IF UNDER 24 HRS, 
ue Month: [ey Hi | Mi 
S Ea, Male White wioowen ["] DIVORCED [] Oct. 29, 1900 ae a | a es > 
que f | ipa. USUAL OCCUPATION ( dof work — | 10b. KIND OF BUSINESS GR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= BoB gone during most of working even if retired) g oie 
Bere ‘A Laborer | Virginia | UsS.A. 
80 ao - 
és 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J > 
é< . Andrew Jackson ~--- Napiel 
ae 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Route 355 Westiiore 
oe (Yes, no, or unkown) | (lfyes givewarordetesof servic 
cs No 225-14-2775 Ruby Ward Rockville, Md. 
a "| 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWE BS 
5 PART |, DEATH WAS CAUSED BY: 3 i aati 
3 IMMEDIATE CAUSE (a} Massive Subdural Hemarrhage Capt) oa e 
$3 4 DUE TO 
ro) Conditions, if any, which (b) 
w gave rise to immediate cause Bien | 


jiner’ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
‘ Se ak 
| YES no [] 


F208, EXTERNAL CAUSE WAS 


20b, DESCRIBE HOW INJURY OCCURED, eter neture of injury in Pert | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


rhe hry Peek r Cele thea 
"20c. TIME @F INJURY Month, Dey, Yeor | 20d. INJ cd RRED 200. PLACE QF INJURW (Home, farm, ' 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


certificate, writing the word “pending” in pencil in Iter 


[eS gael Res Not whe factory, street, office bidg., ete.) | 

pant 9 |e work [~] at work \ 
21. I certify that 1 took charge of the remains described a held an Autopsy [DX], Inspection (_}, Inquiry [_]. and in my opinion 
death resulted from: Natural causes [_], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


CHIEF MEDICAL EXAMINER 
idee mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [> Jah 
(X_. Bio seh. Address (Street - AL~G 2 


TY 


EXAMINER'S 


lease Ds 


Health or its designated agent, prior to burial, cremation, or removal, and i 


NT 22b. DATE THEREOF 22c. NAME OF ire OR CREMATORY ly, town, or country) (State) 
Qa 12/29/62 | Forest Osk enteher eames taryland 
weaiane LDIRECTOR, , br F funeral Home 1 ADDRESS: Fast Montgomery| 24a. REC'D BY "2. 1963 ee aie $ SIG Lester 
5M 162 a é kville, Maryland | pare JAN a i zy ¢ : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14919 


PLACE OF DEATH || 2. USUAL RESIDENCE (Wh Pf decaosed livad, If inatituiion: Residance before adinission), 
2, COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


a. STATE b, COUNTY 
2 Mer MARYLAND 
- b. “be ainy OR (if outside cArporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN wee Outsidel comporete limits, write RURAL Year give nearesf town) 
oS ind give ne: 
3 . : 
ze “2 / Lifetime 4A 0 
| d. NAME OF HOSPITAL OR INSTI ospital, give siret address) ya. be REET ADDRESS . 1S RESIC eS 
ON A FARM’ 
GE/O- Av | Gps. ea 
oy ares OF Middle or As Yer 
r oF 


wwith the Stat 


DECEASED 

(Type or print) Bip 
7, MARRIED Oo NEVER MARRIED 9. AGE (In years An UNDER t ie... “TE UNDER 24 24 HRS. 
: last birthday) {Months Deys | Hours Mi 
wipoweo[-] _ ovorceo [| ffm J/. £2, DYA 


yrs. 
J USUAL OCCUPATION wh a kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mos! of working life, aven if retired) 


—_— none Pk 
13. FATHER'S NAME 14, MOTHER'S MAIDEN waatie sta 


Aen thabdlees ss? OCIAL SECURITY NO.) 17. whhdederera. bl — 
(Yas, no, or unkown) | (Ifyasgive warordates ofservicey 
MOVE. Keni ys ae 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: a ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


| DEATH 94 
Bettas ee a Ms 


12, CITIZEN OF WHAT COUNTRY? 


co aes 


land 


h form PM3. Page 5 may be retai 


‘or removal, and 


ey / DUE TO. 


uN 
Conditions, if any, which (b) Ts fe Y ie 
93ve0 rise to immediate cause 
{e), stating the undarlyin bi 
cause last. ie 


burial-transit permit. File pages 


ing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO PUNERAL DIRECTOR: Page 3 should be used as a 


gs 
=> 
ae 
ia Health 


*0 
3 - 
a & 
2 3 
a 5 San 
= 2 Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. WAS AUTOPSY 
8 am 12 a PERFORMED? 
8 a 
sete |5 [ves L] No BY 
= © | 200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of itam 18.) r 
eT £2) & ] PRIMARY [1] or CONTRIBUTING [] | 
ay 5 & | Cause OF DEATH. | 
a & x '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f, (City or town) (County) Gtata) 
5 5 ¥s s Hitar ate | While __Net While fectory, street, office bldg., etc.) 
Mo i. g et ie et work [_] al work 
= an . 
ee Es 21, 1 certify that | took charge of the remains described Seaver held an Autopsy ak Inspection $4], Inquiry hx and in my opinion 
ss 3 death resulted from: Natural causes FG Accident oO Suicide | Homicide ital. Undetermined manner oO 
c 
a 


e 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ie A age mo, “5 Oo 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S x 


a /A~ G- 62 
NAME (Type) ER AM: [3he sch Ag ht pte so ene eee os 
ra. BURIAL, | ~CREMATI 22b, DATE THEREO! ¥ | Z2e, NA OF CE Bie tery | 22d. LOCATION (City, lown, er country) 


(Ste 
REMOVAL (Specify) 


or its desi 


TO e.. 
please execute 


ihe L DIRECTOR Dec. Cn Be. 1962. rotonge Bethodist cha gh RECS ARERR Ta ORERRRERM ATA 
ar oa Inc. 


Georgia Avenue 
r_E, Pumphri 


Silver Spring, Md. oat DEC 10 2 pebartes Judge 


ae 039947 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GR TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! Dp 
1992 CERTIFICATE OF DEATH 1 2 ps 0 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY =. SATE b. COUR 
Montgomery MARYLAND Maryland Charles 


5) 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN Ib t. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


_Bethesda (Rural) 43 days Cobb Island ( \ 


d. NAME OF HOSPITAL OR INSTITUTION (il not in hospilel, give street eddress)—||_—-d. STREET ADDRESS (e. IS ae eee 
| ON A FARM 


__U. S, Naval Hospital ves [] No [J 


3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
paella Wilfred Lyle Wellman DEATH December 19 19 62 


5. SEX F 6. COLOR OR pele MARRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


last birthday) ee, Days Hours | Min. 
Male _ Caucasia Pi het d Le See 
30a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slete, or foreign country) frre EEN Tor RIAAEGOUN RTA 


lin 24 hours after 


led in by the fun 


hi 


@ 


ate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shéi 


wiooweo |} oivorceo [| |Nov. 20, 1900 62 yes. | 
done during mos! of working life, even if retired) 


Retired Marine Corps Officer | Michigan USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wilfred Wellman:. Ina Holdredge 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lz, SOCIAL SECURITY NO.| 17, INFORMANT = Address 


(Yes, no, or unkown) | (Ifyasgivewaror dotesofservice) ' 
"Yes Ware "RI7-33 ~AFT3 Hospital Records 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEA’ 
PART |, DEATH WAS CAUSED B! 
dy - IMMEDIATE Cause e). Congestive heart failure 


and in any event, within 72 hours after death. \ 


c a DUE TO 

LL hie *. ) Arterioscleratic and hypertensive heart disease 
geve rise to immediete cause 
(e), steting the underlying 
cause lest, (e) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hle}) 19. WAS AUTOPSY — 
PERFORMED? 
i 


| ves [J No at 


e 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Per! | or Pert Il ol item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20k “(City or town) (County) (State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
ae 19 at work [_] @t work i 


2. I certify thatXIk (this hospital) attended the deceased from....NOW.....%... Dec.....19..... 162.., that (i (we) last 
saw the deceased alive on..... RES es | n962.., and that death occured at.9:.Q@P Mom the causes and on the date stated above, 
ee ad i . ATTENDING MED, STAFF A. 78 ON 

(es Rae wo, [mts] omecror [] pws MX) 20 December 1902. 
22c, PHYSICIAN'S 1- = a = 22d, AODRESS y 


‘er nee M. W. VOSS LCDR MC_USN U.S. Naval Hospital, Bethesda, Md. 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


‘CTOR: After this certi 


z 
° 
«x 
eo 
3 
2 
4 
aoe 
= 
8 
s 
a 
: 
v 
o 
£ 
= 
£ 
4 
g 
2 
g 
: 
= 
© 
= 
2 
o 
g 
E 
oe 
2 
Es 
g 
zy 
H 
Lt 


A 
be 


@. 


TO FUNERAL 


AL, 
ge « 


Fie. BURIAL, CREMATION, | 236, DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 22 DEC 62 | Christ Church Cemetery Wayside, Md. 


VR AIS [4) 24 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 a hic yt s Leta 
H _—_emepee 2.97 1962 phe nly pees 


v 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


23d. LOCATION (City, town or county) ‘(Stete) 


death 


TO 


the funeral 
2 should 


Kthin 24 hours after 


d 
within 72 hours ake jesth 


TTENDING PHYSICIAN: The Jaw requires that the death certificate be execu! 


A 
be 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and comple 


}@ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


AL 
e 


he 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death: 


TO Hi 


VR AIS (4) 
1SM 7/61 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QK STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
I ve 3 CERTIFICATE OF DEATH 12935 


2. USUAL RESIDENCE (Whare deceased lived, Hf institution: Residence befor 
a, STATE b. COUNTY 


Maryland 


c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 


1, PLACE OF DEATH imisston) 


a. COUNTY 
Montgomery ieee 


b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb 
write RURAL and give nearest, n) 


Bethesda (Rural) 36 days Takoma Park 
¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS ais RESIDENCE 
| ON A FARM? 
U. S, Naval Hospital 107 Elm ves |] No [J 
‘3. NAME OF Fst Midde Last 7. DATE Menth Day Year = 
i ai OF 
Cpr eara Charles Roy Wells | PATH December 10 ,19 62 
5. SEX 6. COLOR OR RACE|7 ARRIE INEVER MARRIED B. DATE OF BIRTH ‘ ]9. AGE (in years i UNDER T YEAR) IF UNDER 24 HRS, 
a ie last biethday) apt a Hours | Min. 
Male Caucasianirown[] _oworceo[]| October 16, 1962. yr. 12: 
Os. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE joan & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
1. th ee se, aie Bethesda Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jerry W. Wells Catherine Flaherty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sa ok Address 
(Yes, no, or unkown) | (Ifyes giveweror dates ofservice) 
= 2 --j-----+ -_- + - - | FATHER: Jerry W. Wells, Sam, as #2 __ 
8. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).)_ | py Rent 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Congestive Heart Failure 
j : 
DUE TO 


geva rise to immediate cause 


| 
Conditions, if eny, which (by Congenital Heart Disease _ | 
(0), stating the underlying | 


TON GIVEN IN PART 1ia)| 19. WAS AUTOPSY 
PERFORMED? 


YES XHKNO Ee 


20a. ACCIDENT WAS UNDERLYING [] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stetey 
Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
ifn, 19 at work [7] at work | 
21. 1 certify that (ik (this hospital) attended the deceased from... NOVes-/p. «» 9.62 to...) Dea. , 19.62, that Q (we) last 
saw the a alive on.,... D@G.e.. AQ, 1962. .. and that death occured ats OM ANom the causes Pas on the date stated above, 
220. SIG) 72 22b. DATE 
ATTENDING STAFF 
azides teal emo. [ANE SE] Sitcron MS MY) December 10, 4902 


22c. PHYSICIAN'S USN ‘22d. ADDRESS 


MAM (LAWRENCE BRETTSCHNEIDER LT MC | U.S,Naval Hospitel,Bethesda, Maryland 


el ~~) 23d. LOCATION (City, town or county) 
REMO' yeci 
urial-Transit 12-13-62 | Summerville Cemetery Summerville, S.C. 


24 R Dipti fare f= " ADDRESS Md. | 25% REC'D bY REGISTRAR REGISTRAR’S ee 
f 6 rey Funeral Home ,8434 Georgia Ave. ,S.S. jpar[)F 13 196? _4 ha: Log | 1 ge =o 


Ge om. 2 -O54 494 


Ja, BURIAL, CREMATION, . DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BHA Qos y, __ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 44 922 


PLACE OF DEATH i), 2 USUAL RESIDENCE (Where deceesed lived, Vint institution: Residence before edmission) 


a. COUNTY Montgomery eescceniall: ste Maryland COUNTY Peederiek 


|b. CITY OR TOWN [if ou corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Gat RAL en far e town) 


ers hrs. | Buckeystown Box 144 fom 
d, NAME OF HOSPITAL OR —_- (it not in hospital, give street address) || 4. STREET ADDRESS pw OSG 
iN ‘ARM? 
Bureau of Standerds (under construction) Rural | ves Ong 
BN “WAME OF First Middle 4. DATE Month Day Yaar 
DECEASED 


Tarcr ea James Wells sr. | Dears Dec. 15 19 62 


“5. SEX” “+ 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yaers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [K] NEVER MARRIED 


dest birthday) | Konth: D. He Min, 
male col WIDOWED [_] pivorced [] | 4/15/24, 38 eat. ee 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Steis or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


night watchman | Bureau of Standards LP Virginia | USA 


13. FATHER’S NAME 14, MOTHER'S. rr ahs, NAME 


Willie Wells Anita Russ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
{Yes no, or unkown) | {Ifyasgivewerordelesofservice) 


ies uuu  186-30-0130 Dorita Wells Box 144 Buckeystown, Md 


"41 18, CAUSE OF DEATH [Enter only one ceuse per line for {¢), (b), and (c),] INTERVAL BETWEEN 


PART |. DEATH “ne a es leads Neer iy 
IMMEDIATE CAUSE (e] mm Fr 
v DUE TO > 
Conditions, if any, which (by Cae Prcregiete Z 
geve rise to immediate cause 
(a), stating the undertying eh he) 


cause lest. (ci 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. EATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) ‘19. WAS AUTOPSY 
a PERFORMED? 


| Yes %] no [] 


hours after death. 


will 
in 


ransit permit. File pages 1 and 


caminer’s Off 


a) 


MEDICAL CERTIFICATION 


208. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING | 


CAUSE OF DEATH. Found dead in aute with motor running 
20e. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete} 


i hil fectory, street, office bldg., etc.} 5 
vow gp = Dee 15. 62 | yn, Ar veel | Obagi. job Gaithersburg Montg. Ma 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_]. inquiry [_], and in my opinion 
death resulted from; Natural causes [_], Accident [4]. Suicide [_]. Homicide [_]} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Delete ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
sown... oz _M\ 
Frabk J. Br 
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certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


its designated a: 


S 


acacaihnaie DEPUTY MEDICAL EXAMINER [X 12/15/62 


NAME (Type) oschart Address (Sireet, city, town, or county) 
2e. BURIAL, Eos 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) 
12-18-62 Washington ashington Pennsylvania 


ee REC’! u BY REGISTRAR] 24b. REGISTRARS SIGNATURE 


eBEC19 1962 fOlorbay Queepee 


Q 


Health or i 


please execut§ 


23. FUNERAL DIRECTOR 
VR AISME Frederick, 


paar \C..E.Hicks,111_263.W.Patrick,St 


am 


2:9 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14923 


CERTIFICATE OF DEATH 


1a. USUAL OCCUPATION (Giva kind of work 
dene during most of working life, evan if retired) 


Student 


: none i 
13. FATHER’S NAME 


Lester White | 


___ Pennsylvania 
| 14. MOTHER'S MAIDEN NAME 


Bertha Youtzy 


5 2 A = ~ = — = = 
S te \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence bafora admission) 
” % y a. COUNTY a. STATE. a b. COUNTY y 
2 NE montgomery J ss MARYLAND _ West virginia - es 
2 =23 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give nesrast town) 
oe so write RURAL end give neares! town) 
“Vine bethesda Elkins 2 
= 3 ct d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sir: d. STREET ADDRESS bad |e. tS RESIDENCE 
#3 ° "| the clinical ¢ Bethesda 1h # 2, Box 255 Ty no fg 
; The Clinical Center, Bethesda Route 7 2, Box eae 
a 3. NAME OF First Middle Lest 7r DATE Month ‘Dey Year 
an ] eae oF 
Rs peer A Binda»  -—»s Belle ss White DEATH pecember 1960 
"i 5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [5] | 8 DATE OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F o a Ipebieth aaa per Days | Hours | Min. 
Female White winowep[] pivorctof]} | April 1h, 1956 | 6 om | 


12. CITIZEN OF WHAT COUNTRY? 


TSS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown) | {Ifyesgivewarordates of servies) 

No > None 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) .CUbE 


clan. 


tiyelocenoue Leukemia 
DUE TO 
wy Subarac} 


Conditions, if any, which 
gave rise to immadiata causa 
( ing tha underlying DUE TO 
couse last. te) 


1010 ha 


cremation, or removal, and in any avent, 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21. | certify that (i (this hospital) attended the deceased from. AUgust...22..... 


ATTENDING PHYSICIAN: Tha law requiras that the death cartificate be exac 


be retained by the hospital or attending physi 


16. SOCIAL SECURITY NO.| 17, INFORMANT [he Medical Hecdds 


| The Clinical Center, Bethesda 1h, 


norhage, possible ventricular 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 


the deceased alive on. DEGANP: 30.1962... and that death occurred at. 


‘aryland 
J INTERVAL BETWEEN 
ONSET AND DEATH 


__|-26 months — 


henm 


z 

ie PERFORMED? 

3 ; EA i » sali, ase Seabee 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor natura ol injury in Part | or Pari il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~ (Stata) 

a Hew atm: Whila Not While factory, street, office bldg., etc.) | 

2 are 19 ‘al work at work [_] 


1 
19.62 to. December2O 196.2, that (i (we) lest 


wee, from the causes and on the date slated above. 


220. SIGHATURE iT 22b. DATE 
PEI 0 AM an [REE re OE BD December an 
| Bie. Prvsicii's «da ADBRESS The Clinical Center, National 
Stephen hohet, M.D. __| Institutes. of Health,..Bethesda dh, Meo. 


23d. DATE, THEREOF, 


23s. BURIAL, CREMATION, 
OVAL (Speci 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, 


at" NAME OF CEMETERY OR CREMATORY 


10 :@..@ 
death. Page 4 
TO FUNERAL DIRECTO: 


“Vets. ‘or county) we. 
4 Mh ih, 


SYS, 


VR AIS (4) 
ISM 7-62 


LLY 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


24 FUNERAL, DIREGOR’S Si Pr GZ yy 0 
LM Diyphtis ees is 


DATE 


9 Jlhiaple, Veda h. 
JAN 2 = 


in 24 hours after 
in by the funeral . 


Pages 1 and 2 should 


72 hours after death. ~ 


d completely fi 


jician an 


ding phys 


|-transit permit. Then please remove carbon papers. 


! or attending physician. 


ATIENDING PHYSICIAN: The law requires that the death certificate be ex 


be retained by the hos 
RECTOR: After this certificate has been signed by the atten 


@ 


lirector, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death. 


i FUNERAL 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j oA y 26 _ CERTIFICATE OF DEATH 
i 
1. PLACE OF DEATH T= || 2, USUAL RESIDENCE (Where daceesad lived, If Institution: Residence before admission} 
&. COUNTY a. STATE b. COUNTY 
Nontgomery __,__MARYLAND South Carolina — Lane 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, writs RURAL and giva naarast town) 
‘writa RURAL and give nearest town) 
Pett + 
Bethesda 7 days 3 Beaufort. Z sa 


a. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospi 


I, give street address) | d, STREET ADDRESS 


The Clinical Center, Bethesda 1h, Md. |p 14), miller. Parlay __| ves [No bd 
3. NAME OF — a) Middle Last 4. DATE Month Day Year 
inline OF 
ne ails Albert ss Marriion —s—- Wilhelm, Jr. | """™ December 20, 19 62 
3. SEX ~ ]6. COLOR OR RACE) 7, MARRIED LIUNever MARRIED Bg] | 8 DATE OF itt 9. AGE (In yoors |IF UNDER T TEAR iF UNDER 24 HRS. 
last birthday) pal Deys | Hours Min, 
M. White wivowep [_] ovorceo[]| 15 June 19 55 i 


We. USUAL OCCUPATION ind of work 
dona during most of working life, aven if ratirad) 


1Db. KIND OF BUSINESS OR Perey M1, BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


4 : She South Caroline |.U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert M. Wilhelm, Sr. | Mary L. Davis 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. NrORMANT he Medical Recaweé:— . 7 
{Yea, no, or unkown) | (Ifyesgive werordetesof service) 
No None [The Clinical Center, Bethesda 1h, Maryland 
| 18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) = "| RRTERVAL SEWERS 7 
PART |. DEATH WAS CAUSED BY. 4 
IMMEDIATE CAUSE (2)__ Pneunonitis 7 days 
Die DUE TO 
8, tae, elles w Cystic Fibrosis of the pancreas 7 years 
pave rise to immediate cause 
(e), steting ths underlying DUE TO 
Sete ee. (et A+ Ses . 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. pide area 
5 YES a no [J 
© |2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert [ or Pert Il of item 18.) = ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | City or town) (County) ———S*«S Stata) 
zg soe kiss While __Not While fectory, streat, office bldg, aah 
2 a 9 et work af work ' 
21. 1 certify that JK (this hospital) attended the deceased frombE 19... KS 2S, Vhat ® (we) last 
saw the deceased alive on. ber. .2Q49...62 and thal death occurred at «28 57 4BK the causes and on ite dale stated above. 
at ‘. 22b. DATE 


fw eon oe ae DIRECTOR oO Pas. Gt December 20 a, 1982 


Tad. ADDRESS The Clinical Center, National 
“Gol finger, M.D. —_lInstitutes..of.Health,Pethesda..14,. Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stole) 
REMQYAL (Specify) 
Wo novel lAce-t2, 116 Beav fort, S Grr 
2 R. CTOR’S SIGNATURE | 250. REC'D BY REGISTRAR | 2b. Taste ‘S SIGNATURE 
Wow. Ch ide OR apg St NEC "ee 


'22e. PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, 


sa ill God MWe 


whsh Np A Dar! YChark oes ( 


ae 


i—} 
bP] 


Laborer 


13. FATHER’S NAME 


Mary. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Die °c RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘Land 


14925 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where aay] ‘vad WW institution: Residence before edmission) 
ae pte is y 4 a ». STATE b. COUNTY 
ts _____ Montgomery MARYLAND | Maryland Montgomery 
ou b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
gs wrile RURAL and give nearest lown) d. ‘ iy Pp a 
C8 Pe _ Bethesda 4 days,19 hr > Tekome. Par! 
33 a 8 ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) \| d. STREET ADDRESS @. 1S RESIDENCE 
a \| 4 . ON A FAR, 
4 ad 
2s a Suburban Hospital | Sligo Mill Ro ves] No [ot 
a? . NAME OF First Middle Last 4, DATE Month Dey Yeer 
At DECEASED OF \ 
a Type or print} 
Sey eee Edvard Stanley Williams | """™™ Lec 2.2% 19 @ 2 
i < B, SK 6. COLOR OR RACE) 7, mapRiED [XJ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers IF UNDER | YEAR| IF UNDER 24 HRS. 
BN | | 4 last birthdey) es Deys | Hours |” Min. 
ng Mele |  Goiered! wirowe BwORCID LE] | Apr 4, 1920 ie eur 
Fy = | 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 


| U.SeAe 


| 14. MOTHER'S MAIDEN NAME 


Hallie L. Smith 


Merlin Stanlg Williams 


(Yes, no, or unkown) { 


Yes | 


one 


in Item 18. Give Pages 1, 2, and 3 to ti 


ef Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files, 


PART |, DEATH WAS CAUSED BY: 


|, cremation, or removal, and in any event 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyes give weror detesofservice) 


7, 


) is. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b}, end (c).} 


INFORMANT 


Mary Buchanan 
IMMEDIATE CAUSE oo Mtastt > CHA’ Vita rtocepe (nf) Artef. 


added 218 Half St. S.8. 
Washington, D. C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


2 
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a 
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5 A 
caf : 
c = 
in mt ; ; Che 
2 5 
£62 Conditionss, Whey: whieh o Paes, Ahr Ax paheq Mon 
Ton 0 geve rise to immediete couse be rh - ‘ 
Ena ; 
£58 {e), steting the underlying 
SER cause lest. (eh eae a I Ia wae 
is 3 z PART Il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART Me 19. WAS Auropsy 
pH ga, & PERFORMED? 
SO Al S| = Se ee es AEUBNC tats 
oe © | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part or Per Il of item 18. 
epg & | PRIMARY fal or CONTRIBUTING (1 t 
“e DEATH. 
Pens 2 ates e Weerr a, Apart iRhinn sxe Es tec hen [> 2 
25 +f oa $s 20c. TIME OF INJURY Month, Dey, vee o, id. INJURY O1 aay ee PLACE OF INJURY ce eh ea ‘of town) (County) {Stete) 
FU Re & iar. atte While __ Not While fagtory, street, office bldg., atc.) ee 
2g 82 | Sirs om 72 757 92 |e wok] won fa Veen then. me 
s 205 21. I certify that | took charge of the remains described above, held an Aufopsy in: Inspection [_]. Inquiry [_]. “and in my opinion 
EBS death resulted from: Natural causes [ ], Accident Suicide [ ], Homicide [], | Undetermined manner 
SrHE 
e & & CHIEF MEDICAL EXAMINER [_] 
eb | scene Donk | Bree fant 
be, Tr ”, SIGNATURE id L4eZe, _ MD. ASSISTANT MEDICAL EXAMINER i] DATE SIGNED 
Ho 4 DEPUTY MEDICAL EXAMINER 
Sup Ss NAME type), RAKK F. BhoseAant ‘a ipa es 
rt B (Type) A is Address (Street, city, town, or county) 
425 '22e. BURIAL, CREMATTON,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, ef country) (Stete} 
gh : v' 
Qav~or Arlington National., ech @. 
HF 
ae ‘ADDRESS le, Ma 2ae, REC’ TRAR] -2 pty REGIS SIGNATURE 
4 AISME § 
okville 
5M 1/62 4 | DATE 


} 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
T3902 TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (14926 


1 
FOR STATE 


NEAL 1, PLACE OF DEATH = ~ |) 2. USUAL RESIDENCE ey Secmusvd Nyad, a 


, A b. CO G C,, 
3 «ay t MARYLAND “PNar Yince Gcox Y£ * 
x b. CITY OR TOWN (i corporate li ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ar). d_ limits, write RURAL end giva nearest t¢wn) 
‘writs RURAL and resf'wn) 4 
lak «9 ax tk, Dol. Ta Kone Oe ae 


d. NAME ana eter ‘OR IN TNS’ hee hospital. give pra d. STREET ADDRESS | e Pee ay 
77 Wash Se 1 viata I Le o MH Ad z eT no 


1s Rasidance befora admissi 


C) 


YY is necessary, 
director. Page 


for your 


3, NAME OF First iddle last 4. DATE Month Day Year 
DECEASED 


(Type er print) El me ime udol b hams DEATH im 7S” 19 G oo 


5. SEX | 8. DATE OF BIRTH 9. AGE (In years |IEUNDERI YEAR) IF UNDER 24 HRS. 


6, COLOROR RACE|7, MARRIED [—] NEVER MARRIED| e { ne | 
v Sa last birthday) fears] Deys | Hours | Min. 
wivowen [_] DIVORCED O~ 2 A~ a a | 
/ 10a. USUAL OCCUPATION ind of work | 10, KIND OF BUSINESS OR INSUSTRY | 11. Pacts {Slate or “ country} 12, CITIZEN OF WHAT COUNTRY? 
ven if ratirad) | | 


done Ci he most of ge via s 
| | 
ore - 
14, Ma: $ 


may be retenr 


13, mat "S NAME Sana 8d 


"Mexia Lo\iams a Sach 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. . INFORMANT Address 
(Yes, no, or unkown) | (Ifyas wer or datas ofsarvica) 


eee ee A Wes pifae Recoxds-). 4. 


in 24 hours after death. If 


CAUSE OF DEATH Enter only one cause te TG) line for (a), (b), and (e)., INTERVAL BETWEEN. 


ow AM IMEDIATE CAUSE wlbeRA cic. ANdAeDomival Hemet RUAG 6, Nyse = Seaoen 
A Nis, Ss DUE TO 
Conditions, if ony, which (b) TRANSACTED AOR 7A nos, ee A128 


gove risa to Immadiete cause 
DUE TO 


a. oLtah77 bere /N Ju Rte $, EX TREA 


3.-Page 5 
a burial-transit permit. File pages 1 an 2 with the State Departme: 


aminer’s Office along with form PM 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th™ 


4 
4 
3 = —_ 7 
b3 Z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THe TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, WAS AUTOPSY 
PERFORMED? 
$$ = 
2 Ss ves J no [] 
2 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in a Pert | or Part Il of item 18.) ha: 
= & | PRIMARY Pe CONTRIBUTING (7) Ds 
GC] ca DEATH. 7 

© Si ee Caraengss ing Glo webie hep h Fryhcceny Se LI 
gs S| 20c. TIME OF INJURY — Month, Dey, Yaar iat INJURY OCCURRED, 208. PLACE OF IN/URY (Home, farm (City or town) (County) (State) 
a gl 

|= 


’ | While _ Not While igriqry, streat, office bldg., ete.| | 
. Hour Bi ZQstS> 192 jet work CT] siee rie Pughascg _Gaukig _ rent, m 14 


21. I certify that | took charge of the remains described above, held an Autopsy ima eas imi Inquiry ia and in my opinion . 
death resulted from: Natural causes [_]. Accident [jf]. Suicide [_]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


unaruke he. an rvartent- hap, ASSISTANT MEDICAL EXAMINER {eT DATE SIGNED 
Eeeaanee a DEPUTY MEDICAL EXAMINER DA ¥i ae. ties Gs 
NAME (Type) phe Sis {3k OscAdht Address (Streat, city, town, or county) 

2 


22s. BURIAL, c CREMATION 2b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) * (Stete) 


9 evar” 2/ Hes Arlington, Va. érlington, Va, A 
VR AISME ee £ ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1J62 wis c 8" SP ait Ma. CATE 0.9.6 ah Wlhal Qeectge. 


ICAL EXAMINER: This certificate should be executed wi 


certificate, wri 


please execu! 


its designated agent, prior to burial, cremation, or removal, and in any (evetttwithin 72 hours after death. 


4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR: 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
se 1 At ph of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rorstate | 14029) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14927 


HEALTH DEPT. |\eace or peat - 2, UBUAL RESIDENCE (Where deceased lived, If insiitution: Residance before edmission) 
a SOT a. STATE b. COUNTY 


thi MARYLAND Va 
b. CITY OR TOWN (if outfde corporate limi, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outstde corporate limits, write RURAL end give ghorest lown 
write BURAL and giyf neares! town) 


Sl Dor Lx x lh. Fhiz he 
d. NAME OF HOSPITAL OR INSTFPUTION (if not in hospitel, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
| S300 a, Lert fh 30, ba) wt NO §] 
3. NAME OF Tm Middle Last 4. oe jonth eS Year 


DECEASED 


(Type or print) DEATH 
We ater: : 4 Vve2 
g FOLOR OR RACE! 7 married im Nger MARRIED [] | 8- DATE |9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HR 


last birthday} pees) Deys | Hours Min. 


wiboWweD pivorctD [_] | A/a 2 Z STL | &o yrs. 


2 kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
during most of utes life, aven if cae 


| r 
13. FATI ee pe MOTHER'S ae. mM s & : 
re “wills Harriett - 2 


15. WAS DECEASED EVER IN Us S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. SERRATE , Address, 
2507 te Kh fw 


{Yes, no, or unkown) | (Ifyesgivewarordatesobservice)| 
A Se eens aviy Ciiheser (sas fe x) Wen vlin 


y is necessa 
| director. Page 


for yo 


id 2 with the State Dep 


yy be retam 
ith 2 hours after dep 


in 24 hours after death. If 


1g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to tht 
any event 


18, CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).] 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) ( 2 Th ee 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


ransit permit. File pages 1 


Conditions, il eny, which 
gave rise lo immediate cause 
(a), stating the un 

couse last, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. WAS AUTOPSY 
NM us J SD lads PERFORMED? 


fV ED ae Ml bbe Lvs [] No 6) 
208. EXTERNAL CAUSE WAS, 2py. DESCRIBE HOW INJURY OCCURED.”"(Entar natura of injury in Part | or Pert il of item 18.) 


PRIMARY [] or CONTRIBUTIMG [1 
CAUSE OF DEATH. | 


ZO. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (Steta) 
Hour a.m. While Not Whils factory, straat, oflica bldg., etc.) | 
rim 19 at work ["] at work 


Medical Examiner's Office along with form PM3. Page 


R: Page 3 should be used as a buri 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy fey Inspection ba Inquiry ma and in my opinion 
death resulted from: Natural causes [p¢], Accident [_], Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Pyyrre Kat ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE __‘ f M.D. 


Pi NER 
SRAMNEAE DEPUTY MEDICAL EXAMi i ue 2. ee 2. s & 2 
NAME (Typo) ZK 54 The Scha-khh Address (Straat, city, town, or county) 
22b. DATE oe 


22s. BURIAL, CREMATIO 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State} 
REMOVAL (Specify) 


Surial 2-5-1962 Fort Lincoln Cemetery Washington, D. °, 
ADDRESS. at 4 nig 24a. REC'D BY REGISTRAR gt REGI RA eee te 
Las, 51% Hinlhee lm DECS B62 -ertuadge 


certificate, wr 


4 should be forwarded to the C! 
TO FUNERAL DIRECTO 


please execui 


TO 2@.. i ICAL EXAMINER: This cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“44930 CERTIFICATE OF DEATH 14928 | 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission} 
@. COUNTY e. STATE b. COUNTY 


MONTGOMERY MARYLAND MARYLAND MONTGOMERY _ 


b. CITY OR TOWN (if outside corporete limits, |<. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


KENSINGTON S yrs. _|/. KENSINGTON 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS Med Sh 


_ KENSINGTON GARDENS SANITARIUM 3611 LAWRENCE AVENUE ves (] No [I 


3. NAME OP First Middie ‘Lest | 4, DATE Month Dey Yeor 
DECEASED 


(Type or print) EVA W WIMBERLEY | DEATH 10/62 19 


is Be 6. COLOR OR RACE) 7, maprieD [_] NEVER MARRIED [_] | & DATE OF BIRTH 


_ FEMALE WHITE WIDOWED [MJ DIVORCED | 1/1/1889 | 73 os. 


10e. USUAL OCCUPATION (Give kind of work | 1 
done during most of working life, even if retired) 


S, Government 


in 24 hours after 


tilled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


1Db, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Tennessee _ | 
14, MOTHER’S MAIDEN NAME 


~ ©. L.. Wiaiea. Mary Alice Green ea 
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 3611 Lawreng¢e 
(Yes, no, or unkown) | (Ifyesgivewsrordotes ofservice) | | iFe " 


no _|_ none |Mary Alice Colvin Kensington,Md, _ 


18. CAUSE OF DEATH (Enter only one couse per line for (e). (b), end (c).) INTERVAL BETWEEN 
: 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ a os 


19, WAS AUTOPSY 


PERFORMED? 
Lt ves [] no [J 


2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCUREW (Enter neture of injury in Pert | or Pert Il of i 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) ; Gon 
Hour e.m. While __Not While fectory, street, office bidg., ete.) | 


9 jet work [_] et work 


< 
ao 
5 
® 
¢ 
5 
3 
2 
N 
Ld 
= 
3 
< 
5 
s 
3 
< 
z 
5 
= 
2 
H 
a 
z 
8 
Qo 
é 
td 
6 
é 
8 
1 
= 
£ 
5 
a 
: 
5 
me) 
2 
BI 
ro 
= 
% 
8 
a 


ached for use as the burial-transit permit. 


MEDICAL CERTIFICATION. 


p.m, 


21, L certify that (I) (this hospital) yn the ae al {hog Tee 19.2 IAhal (1) (we) last 
91 


saw the deceased alive on. and that death occured atl” M, from the causes and on the date stated above. 
22e. SIGNATURE y - 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
mp. | PHYS. piREcTOR [_] PHYS. [] 


Pl 
/22c. PHYSICIAN’ S=—7~ = tar a % 27d. ADDRESS a 
mim AO Purcuve ie. |G ¥o-V-H- [rn -TReomn [nee Md. 
Qe. BURIAL, CREMATION, | 236. DATE THEREOF 793. NAME OF CEMETERY OROREMATERY ——~*| 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Removal |12/12/62  |[Chattanoofa Mem.Park | Chattanooga, Tennessee 


24 FUNERAL DIRECTOR’S SIGNATURE DORE, 250. REC'D BY REGISTRAR | 25b. REG! R’S SHGNA TYRE 
Washington,D.C. Soe peat y 


The S.4,Hines Co. mae EG alae, 1962 Pore Wis 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hos; 3 
MRECTOR: After this certificate has been signed by the attending physician and complet: 


director, page 3 should be det: 
filed with the State Dept. o| 


death. Page 4 


> TO FUNERAL 


a | 
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ral 
Id 
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in 24 hours after 
led in by the fu 


within 72 hours after deat) 


ve carbon papers. Pages 1 and 
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retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


A 
be 


c@: 


lage 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in’any 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death, 


TO FUNERAL 


TO Hi 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Atte Qa 
1 4931 CERTIFICATE OF DEATH | 4929 3 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residanca before admission) 


a COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Mary land Mont gomery 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give naerost town) 
write RURAL end give nearest town) 


thersburg 30 years Gaithersburg Oo» 


Se = — 
d. NAME “205 INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
/ | vst nok] 


‘3. NAME OF First ‘Middle Test | 4. DATE Month Day Year 
DECEASED 


(ype ori Edna Eleanor Windsor ‘| Bis Dec. 18 19 62 


eeks Ave, 205 Brooks Ave. 


5. SEX 6. COLOR OR RACE| 7, MARRIED [JX] NEVER MARRIED |] | 8 DATE ‘OF BIRTH Gh Acrain vee ee IF UNDER 24 HRS. — 
ent "| ays 


F W wioowto[]  vivorceo[]| 12601899 63 vs. 


Ws. USUAL OCCUPATION (Give kind of work} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) 


Housewife Home Md. USA 
13. FATHER’S NAME. 7 i ef pare "| 14, MOTHER'S MAIDEN NAME 
Godfrey Snyder Mary Williams 
Pe WAS Baal Ba IN ep AED FORCES? ' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown! yasgive werordatesofservice} 
E © Mr. Clarke Windsor ‘Same as 2 
(18. GAUSE OF DEATH |Enier only one cause p: Yor ), ond (e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ady oc A r d Any f [pe re 7p 3 . ONSET AND DEATH 
> = a -- = —— f : a 


IMMEDIATE CAUSE (e)_ 

* “DUETS . : 

Conditions, if eny, which (b) Ma lig HAT Ag P anew Sron. 
geve rise to immediate couse = — ; : 

(e), stating the underlying 

cause — a 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


| ves no —_ 


200. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nalure of injury in Par! | or Pert Il of item 18.) 
‘OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204, (City oF town} (County) (State) 
Hour a.m. While Not While factory, street, offles bldg.., ate.) | 
et work [] et work [] 


MEDICAL CERTIFICATION 


p.m, ” 


21. | certify that (I) (this we? VE the pons from, WD... fon! 19 that (1) (we) last 


§ a 
saw the deceased alive on... aS , and that death occured at eM, from the causes and on the date stated above, 


We cee g ; a é. TTENDING ED STAFF or STONED 
bi A MED. 
Ce en . Rak Ct mo. | PHYS. [J bimecror [J PHYs. [] 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) Le etd “wo / Leal MO 


Tae, BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 


Burial” | 1a-21-62 | Forest Osk Gaithersburg, Md. 
SI 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAI IGNATURE 


4 


Francis H. Barber Laytonsville, Md. om EC 2 6 19621 =f onnlag Jade 


4, R ip 


MARYLAND STATE DEPARTMENT OF HEALTH 
13°93 a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE ‘OF DEATH 14930 


tIEALTH DEPT. 


ly is necessai 


be retained for your 


ithigeme hours after deati 


3. 


sed lived, If institution: 


2, USUAL RESIDENCE (Where dac. idence before admission) 


2. STATE b. COUNTY, 4 


c. CITY OR TOWN (IFoulsida corporata limits, write RURAL and give nearest town) 


San, te ai) het SS 
d. STREET ADDRI co @. 1S RESIDENCE 
ON A FARM? 


i ce: 
— ha ak flan vis (] No 2] 
NAME OF First Middle Last 4. DATE Month ay Year 
DECEASED 


OF 
bd, 190 2—-_ 
IF Ui 1 YEAR| | IF UNDER 24 HRS. 2 


PLACE OF DEATH | 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


Lor 


~d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireal address) 


(Type or print) 


(el i DEATH 
Os 
8. DATE OF BIRTH 


R RACE R ) 9. AGE (In years 
7. MARRIED [_] NEVER MARRIED {] ha oy Rae Cao 
winowen fi] DIVORCED ya) LI I00 GQ vn. | 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. @fIRTHPLACE (Stata or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
1@ during most of working life, even if retirad) | ; 


he plop Vt Mosrrinit =| Oak ot by Se 
13. FATHER’S NAME 4. MOTHER'S MAID. NAME 


|, and in any event 


in Item 18. Give Pages 1, 2, and 3 te the 


jal-transit per 


wo) 
o 
a 
o 
a 
3 
= 
= 
E 
2, 
= 
FS 
Q 
2 
6 
oo 
£8 
zt 
c= 
2 
“ 


ion, or removal 


jiner’ 


This certificate should be executed within 24 hours after death. If 


the word “pending” 
@ Chief Medical Exami 


writing 
Page 3 should be used as a buri 


ignated agent, prior to burial, cremati 


{CAL EXAMINER 
certificate, 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: 
its desi 


Unknown (Clinton) 2: Donnely 
15, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
[¥eerRoriorudkown) | itvasg-vhwarordatesclinivics} | 3 ke IsKo sfé-y Pure oe. 
oe ee ae Brink. Wien  'BeFhen shy” pad 
18. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), and (c).] | INTERWAL BETWEEN 
J =" | ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE 2. tA Lecter - 


MEDICAL CERTIFICATION 


bifez DUE T , 
‘* ‘ / UE TO " ; : 
Conditions, if any, which (b) aoe) 


geve rise io immediaie ceuse 
(a), steting the underlying 
couse last. 


DUE TO 


{e) ad Me = a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


19. WAS AUTOPSY 
PERFORMED? 


| gat SYS , | ves no 


2D, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 201. (City or town} (County) “Giate) 


Hour ait While Not While factory, street, office bldg., atc.) 
rk t rk 
im; 19 ja! work [[] at wor 8 
21, I certify that | took charge of Ihe remains described 5 held an Autopsy [_]. Inspection [4]. Inquiry Bx], and in my opinion 


death resulted from: Natural causes FZ]. Accident [_]. Suicide [|]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL aa ASSISTANT MEDICAL EXAMINER DATE SIGNED 
BEAL ge Dian Ns Brewetha Z M.0. pe 
EXAMINER'S 
|__| Nam 


DEPUTY MEDICAL EXAMINER 
= ft o Des Me a es 
(Type) ya Address (Street, city, town, or county) ; 
ERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 


ate 1 San Bruno, California 
43. REC’D BY “9 106) Sar 'S SIGNATURE 


iss a aaeDEC 19 1962 fCliarnlag Vee 


@ 
@ 


5. 


‘te 


Rin 24 hours after 
illed in by the funeral 


s. Pages 1 and 


'2 hours after 


in and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


To . 
death. Page 4 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ornmosiye rer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 4 ) 31 - 


gd. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva streat eddress) 


Sr 


1. PLACE OF DEATH “USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission) 
DSi 3 iu ¢. STATE b, COUNTY 


me tee LNT Massachusetts a=: 
c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
13 days __ Hyannisport 


1S RESIDENCE 
ON A FARM? 


No fg 


d. STREET ADDRESS 


Oak Hill Road 


4. DATE Month Dey 
or 


peaTH = December _—‘8 19 62 
- 9. AGE (In yoors (fF UNDERT YEAR| iF UNDER 24 HRS. 


last birthday) me Days 


he Clinical Center, Bethesda 1), Md, 


First Middle Last 


3 F 
DECEASED 
{Type or print) __ Marilyn Ann, Wisenor 


(6, COLOR OR RACE|7_ MARRIED IE NEVER MARRIED oO 8. DATE OF BIRTH 


13. FATHER'S NAME ’ | 14. MOTHER'S MAIDEN NAME 


Hous | Min. 
Female White | wwowm] _ovorceto[]| October 27,1930 | 32 = |" | 
Ws, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working tife, even if retired) | 
Housewife None | Massachusetts fei), ial ao 


Norman Caswell | Elsie Young. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — 
iiss dec toeunkavvaidlisees vie perordstecofsers¢s) The Medical Refvitt 


No ___|027-20-2068 | The Clinical Center, Bethesda 1), Maryland 
18. CAUSE iE OF DEATA [Enter only one couse per line for (e), (b), end {e).] 7 INTERVAL Twety 
ol AND DI 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (oe) Intra-abdominal hemorrhage __|._2 weeks — 
/ ) DUE TO 
Sanaiane Tee oy) whieh ) Choriocarcinoma, metastatic JA yegr = 


92V0 rise Jo immediate couse 
{a}, steting the underlying 
coute lest, camkP 


DUE TO 
{e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
bie UE Te , ED? 

= 

S| ee 3 = Ae. 1). fas vee Neva 

3/200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port Vor Part Il ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s a - is - aes a —— 

| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom: 201. (City or fown) {County} (Stete) 

6 Hour 9m, While Not Whila | fectory, street, olfice bldg 

2 fee 19 et work [_] et work 


21. I certify that Af (this hospital) Sarak the he fromNovember...2. 10200) , to. Decenber...8, 19. A2ihat ID) (we) last 


2 
2., and that and that _death occurred at” A. £0 from the causes and on the date stated above. 


5 z Tab. DATE 
ATTENDIN! 
mp. | PHYS. o DIRECTOR ac] pve, & December 8, 1962 


32d. ADDRESS The Clinical Center, Neenenel: 
Tnshitutes.of Health, Rethesda Up Maya 


5 
_Abba J, Kastin, M.D, ‘ : 
“pa - TaPLS7e2 |" Hesswood Cenetery ibaa ni 
24 FUNEI IRECTOR’S SIGNATURE 4 


saw the deceased alive on. 


22c. PHYSICIAN’ 
NAME (Type) 


WEEE ave. Bernekgebad TTL PEE y= 


Robert A meagre 75 


+ 
£ 


y the funeral 
1 and 2 should 


\72 hours after death, 7. 
(Z 


in 24 hours after 


& in by 
_ Papers. Pages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 
pt. of Health prior to burial, cremation, or removal, and in any 6 
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3 
a 
& 
; 
4 
8 
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= 
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5 
oe 
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= 
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= 
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a 
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be retained by the hospital or attending phy: 


u@® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State De, 


death, Pag 


TO x | 


WR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


er war RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


149382 


\, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY OR orate limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


| 
a, NAME OF HOSA ALR SG ARUTION (it not in howpital, give ich hax 


"NRE OF Suburban 
DECEASED 
(Type or print) 


First Middle 


SORTER Race |7. MARRIED [_] aot en 


bivorceo [_] 


ive kind of work 
done during most of working lifa, even if retirad) 


Retired— Furniture _ 
13. FATHE! 


Weds or OF BIRTH 


WIDOWED y 
| 1b. KIND-OF BUSINESS OR INDUSTRY | II. 


2. USUAL RESIDENCE (Where totoonth ea; UF Tneitatone Rasidence before edmission). 
a. STATE b, COUNTY 


«CY OBEWAMIGKias corporete limits, write RURAL RIT ROMMEL) 
d. STREET aceever Spring 


ess 
2411 Senger oad, 


"| @, tS RESIDENCE 
ON A FARM? 


yes [] no f] 


Yoer 


19 


Last Dey 


| DEATH 


9, AGE (ayer SEES _TF UNDER 2 
lz last birthday) |"Months| Days ] Hours 

yrs. 
or 19, country) | 12, CITIZEN OF WHAT COUNTRY? 


beige, ths 


an HBL AEI, & Stete, 


Georgia 


14. MOTHER'S rea8 NAME 


Rebecca Schwartzinaun 


w__ Witkowski. 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatasofsarvica) 


lo eee 


| 16. SOCIAL SECURITY NO. 


{ 085- 10-9185 
18. CAUSE OF DEATH |Entor only one cause per lina for (a), (b), and {c). i 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 
/ DUE TO 
{ 
Condillons, if any, which (b) 
Qave rise to immediate cause 
(a), stoting the undarlying ( PUETO 
cause lest. (e) 
PART Il, OTHER SIGNIFICANT CONDITION: 


208. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2Dd. INJURY OCCURRED 
While Not Whils | 
0 at work at work [_] 


20c, TIME OF INJURY 
Hour a.m, 


Month, Day, Year 


MEDICAL CERTIFICATION 


2. 1 certify that (this hospital) attended the deceased from. 


17. INFORMANT 


Con krmMmuron Aarne 
Conemininern my Jinha ddr 


ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)) 19 


"200. PLACE OF INJURY 
factory, street, office bldg., etc.) | 


890%"'Spring Valley Road 


Sanford A. Witkowski Chevy Chase, Ma, 


INTERVAL BETWEEN 
ONSET AND DEATH 


AS AUTOPSY 
PERFORMED? 


yes [} NO Oo 


2O0b. DESCRIBE HOW INJURY OCCURED. [Enter nature ot injury in Part | or Pert Ii of item 18.) 


sme, farm, | 2Df. (City or town) (County) (Stete) 


Weigees , 19aA that (1) (we) last 


V0 hh fod. 


and that death occurred rt “pM, from thé causes and on the date stated above. 


22c, Lt hain 
NAME (Type) 


22b. DATE 
ATTENDING SIGNED 


MED, STAFF 
pHys. [KJ] binector [] PxYs. [J 


‘|22d. ADDRESS 


121-62 


1015 Spring St., Silver Spring, Me 


7b. DATE THEREOF 


12-3-62 


‘23a, BURIAL, CREMATION, 
Burd. (Specify) 


ADDRESS 


24 JERAL DIRECTOR’S SIGNATURE 
aon ee Fanetite Mare tip-3#RNL., % 


Se 
23¢, NAME OF CEMETERY “OR CREMATORY 


\Nat'] Memorial Park : ae) se & 


234, TOCATION (City, town or county) 


Falls Church 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


mJoare Oe fd _ 


4 ¥ beam MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oats 
14935 CERTIFICATE OF DEATH ; 1493 


Reg. Dist, No. 
r ao? DEATH Zs 2. USUAL R 
oe o MARYLAND 9 
ZJLL pth ad Sex 
EM Le IN (IF outside pfesporote fe | c. LENGTH OF STAY IN 1b G 
ee Hd ave gar, ; 
AP AA ctl Ls s ee 


id wii 
“ 


ter death. Page 4 
the funeral directar, 


Pages 1 and 2 shauld-berfil, 


ith. 


LAO 


Then please remave carban papers. 


g NAME OF HOSPITA as 7 in hospital five street yy) ft 
pee 
Sa OF nS 7. MARRIED) NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE (In a 
D y joy} | Months 
tof Zale pivorceD [} (Z go XZ? ei ' 
———— 
18, CAUSE OF DEATH [Enter only one couse per Ji 
x DUE TO | 
4 
ar Plcoachiegeg' noe 
couse (a), stoting the und 


PY INSTITUON ee bm my 
g oy 
AY I =: A 
LA irst Midd 
* DECEASED ke 
ee Ga print} Mea (J A Wy Zo J, G 
Fa. USUAL occunt TON, (Give Kind of work a Tob. KIND OF BUSINESS OR INDUSTRY LZ KiRTHPLAt aeF orfforeign foyniry) 12. CITIZEN @F WHAT COUNTRY? 
during mast af warking life, even if retired Q r€ 
a 
13. FATHER’S NAME 
TS, WAS DECEASED EVER IN-U.'S. 16. SOCIAL SECURITY NO. 
(fas. no, aF unknown) (it yes, give war oF dotes of service) yf WL 
kv a. ZL, wh C 
for (0); (b), and (¢)-] INTERVAL BETWEEN 
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| Roy We Youere  Consung Ton, D.C: 
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= on: 9 el work et work [| 
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